TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE fs gavel OF HEALTH 
Division of STATISTICAL RESE. Raa AND RECORDS, Perr STREET, BALTIMORE, MARYLAND 21201 
Tem Feb ete a in 


/| 12533 ERTIFICATE Be Beara 12542 


Se ee 
|, PRACE OF DEAT) 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


ge W/ G NTCOMER! MARYLAND Pat Md SON a Seo 


b. CITY OR TOWN dt outside regopy ling LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


fér 


fs 
+} 
& 
oy write Ri ond give _ne neore L a: 
pos AL. HER auUre 
2 c=} cH f 
= aew d. NAME OF HOSPITAL OR INSTITUTION. f not in a give street oddress) d. SHE) ¢. IS RESIDENCE 
EEN oO ( >» ON A FARM? 
Bes fey oss NEUELD UAT vs LF] 00) 
= fA 3. NAME OF ya] Middle Lost 4, DATE Month Doy Year 
= 
3h DECEASED Q c OF 
fE {Type or print) o2 KA N LGEXRTS peat DEPT / 9 G 
ae AS ee oe 6. COLOR OR wn 7, MARRIED NER MARRIED fey) B. DATE OF BIRTH? 9 AGE ne TARE iF INDER as 
: . ri jours. | Min. 
ENS a. wiowes [J oor [| © 6 isis u 
gee WAG USA OCCUPATIO (Give kindof work done TDb. KIND OF BUSINESS OR  BIRTHPYACE (County & Stote, or foreigrycountry) 72, CITIZEN OF WHAT 
5 a5 } du a oor retired) INDUS]RY_————— d COUNTRY? 
B68 q 
gan 13, FATHERS NAME - 14, MOTHERS-MAIDEN NAME P 
Ze : 
eae LOL L FABERY y f ERA) 
=e is WAS DECEASED EVER IN| INUS, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘adress 
#eo : or dat 
TSN (Yes, no, or unknown’ sical otasiees. ee #1B Af 
5 
nA ag \ 18. CAUSE OF DEATH (Enter only one couse per line for , (b), ond (¢).) INTERVAL BETWEEN 
£52 \ PART |. DEATH WAS CAUSED oe ie ONSET AND DEATH 
‘Si IMMEDIATE ) 
2 io ar 
S225 “N Wad, DUE TO 
S ae 3B e Conditions, if ony, which gove (b) 
5 
S522 Q [isngriemarac | oe 
= 8£t last, (3) 
. — 
2 gS 
S “ve S'S Nak, | Part ih OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
= 2 oe pee ee PERFORMED? G 
2 s 
5 235 = YES NO 
So [=3 
s Es? = Be, ACDENT WS UNDERLYING C1 A 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
LESS  B]E] oR contRBurne Cicause oF pean 
Ses. Ny | © | WFeITHER, NOTIFY MEDICAL EXAMINER) 
£ ose S [20c. TIME OF INJURY Month, Doy, Yeor Dd. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20, (City oF town) (County) (tote) 
fra =] Hour o.m. a While oO reais oO factory, street, office bidg., ett.) 
ae ae p.m. at worl ot worl 
Fe 7 z 
= ao 21. I certify that (1) (this haspitdl) attended the deceased fram, gp 23_,\96), ta 2522, 19_Z) that (I) (we) last 
2 3 saw the deceased alive an. 19 , and that death accurred at M, fram causes and an the date stated abave. 
254= To. SIGNATURE : 2b. DATE SIGNED 
Bees | | Zt) rl Ag no HE" a Mo OME 
oe &?— D. PHYS. 5 
2a 20 : 
B= 7c. PHYSICIAN'S J 
pu SE 
Fg <3 | nite JEL Beet S odejy AD\ 7 
ad in -J 
3255 BURIAL, CREMATION, ic, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) Stote) 
= 
Smee REMOVAL (5 <j 
e&oov : POKANL AS tt, 
oi ADDRESS (x i} 250. RECD BY REGISTRAR ‘25d. REGISTRARS SIGNATURE 
VR AIS (4) , 2 
30m 1/0 oe SEP 19 1967 f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours af 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


49534 
i AD 
¥ ae CERTIFICATE OF DEATH 1254? 
< 
a T, PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institutign: Residence before admission) 
5S . COUNTY an . STATE eee b, COUNTY ‘allt 
Sf 5 ontgomery MARYLAND rylan ontgomery _ 
3s b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
=i. 2 write RURAL and give nearest tawn) = / / 
Saas Bethesda 7 days Rockville / 
Se d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give sireet address) d. STREET ADDRESS eB REIDENE 
>.a'~ Pd ata: if 
28s he Clinical Genter, Bethesda, Maryland j| 1200 ves_ LJ No bal 
>s5 3 NAME OF First Middle Lost ‘4. DATE Manth Doy Year 
D. : OF 
we freee at int Bee 2 Ann Allcock DEATH September 27 9 67 
ee @ COLOR OR RACE | 7. MARRIED JK] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in years TFUNDER 24 HRS, 
3 last birthday) Hours J Min. 
emale i winowed [) pivorcld []| 19 December 193K 32 ys. 
2 100. avy CPA Hea (Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
e 2 during mast of working life, even if retired) INDUSTRY E COUNTRY ? 
5S ousewife Own Home- Washington, D. C. 
was 13. FATHER'S NAME 14. MOTHERS MAIDEN NAME 
Andrew J. Orlosky Beatrice Hunter 


the WAS bere BEEN U.S. ARMED FOR ‘ ) 16, SOCIAL SECURITY NO. i7. INFORMANT The Medical Recoxtdres 
65, or unknown, yes give war ar dates af service) Ps . a 
"No hi Not availablq The Clinical Center, Bethesda, Maryland 


INTERVAL BETWEEN 
ET, AND QEATI 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢),) 


7a OAT Wis Careinons of Pancreas (Wide spread Metastases 


transit permit. Then 


1 x DUE TO 
Conditions, if ‘ony, which gove (b) 
tise to immediote cause (0). DUE To 
stating the underlying couse 
io ie ey, @ 
ce | PART HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Pee 
S a a ? 
3 ves ke} No C] 
& | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING C).CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20. TNE, OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f, (City or town) (County) (Storey 
2 our’ Om. While Nat While factary, street, office bldg., etc.) 
4 p.m, 9 atwork CL] otwark CJ 27 


21. V certify that & (this haspital) attended the deceased fromoe ptember 20 1967 _, taSeptember/ 1967, that (8) (we) last 
saw the deceased aliye onSeptember 2'719_67, ond that death occurred at 2:OOJM, fram causes and an the date stated above, 


To. STGNAT 7 Ss Feo | Payyilien = = Tb. DATE SIGNED 
Machack LLMintn MD. PHYS ( onecror CO) pas GI] 27 Sept. 1967 


hould be fied with the State Dept. of Health prior ta burial, crematian, ar remova 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys: 


director, page 3 shauld be detached for use as the burial- 


2 eee 2d ADDRESS The Clinical Center, National 
uss Michael Emme MD nstitutes of Health, Bethesda, Md 
Tio, BUR RENATO, Zb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town} (County) (tote) 
Re eee ept, 30, 196 ate of Neaven C Silver Spring, Maryland 


FYNERAL, DIREC BorbRy 834 GU%cia Avenue 25b. REGISTRARS SIGNATURE 
VR AIS (4 nboha se he Kat 6 a8 Ooi Gra F: 
25M 1767 . phitey, Jes “Silver opring, Ma 


will e986 


e 


=! 


is 


\ 


within 72 hours af, 


inysexent, 


physician and completely filled in by the funeral 
en please repfave cxban papers. Pages la 


th 
or remaval, and in 


permit. 


igned by the attendin 
|, cremation, 


je 3 shauld be detached far use as the burial-transit 


shauld be fed with the State Dept. of Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, pa 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
25M 1/67 | 
Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


iat ee 
2035 CERTIFICATE OF DEATH 12544 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) v 
a. COUNTY a. STATE b. COUNTY, 
Montgomery MARYLAND Maryland Prince Georges 
b. oy OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest toni 
RURAL and give nearest tawn) 
eaton Seat Pleasant / A 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS eB 1 DENCE 
University Nursing Home 304 69th Place vs CI no PA 
ai NAME OF First Middle last 4. DATE Month Day Year 
ecco) Linda B. Amos on September 20 » 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-]| 8 DATE OF BIRTH %. fs in Yeas ii INDE TYEAR [TF UNDER 74 HRS. 
Female White wivowe [3 pworclo [}| 10-6-1886 it bi Manths | Days Min. 
10a, USUAL OCCUPATION. (Give Kind of work dane T0b. KIND OF BUSINESS OR 1}. BIRTHPLACE (County & State, ar fareign aa 72. CITIZEN OF WHAT 
during ney t of working |i f eg if retired) INDUSTRY aw 
lousewife Virginia 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Redding Jenny Ellyson 
15. WAS DECEASED EVER NUS. RED FORCES? T6. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, arunknown) |(If yes give war or dates of service’ aymond H, Amos 304 69th Place Seat Pleasant 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per line for (o},(b}, and (¢).) va 24 
PART |. DEATH WAS CAUSED BY: epee ie ME EE ace shee 


IMMEDIATE CAUSE (a) 


5 DUETO ? 
Conditions, if ony, which gave te) LE Lrg WES AC 4 At Le le rho chetetio Yo g TS 
tise ta immediote cause (a), DUE TO 


stoting the underlying couse j [ 
lost. ge g ty ¢ Ke atk 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


a Le At onioclea ary ey 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0) 


5 (e 


9. WAS AUTOPSY 
PERFORMED? 


yes ({_] no [} 


200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part I! of item 38.) 
OR CONTRIBUTING CI] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 201. (City or tawn) (County) (State) 
Hour ‘a.m. ae ra] Nat While g factory, street, affice bldg., etc.) 


9 atwark L) at wark P 
a1 aay that (1) (this hosp atfended the deceased from (W2l,t_Z 2 £1927 that (I) (we) last 
saw the deceased alive ona eZ, and that death accurred at M, fram causes and an the date stated abave. 


220. SIGNATURE 2” ti ‘ wd 22b. DATE SIGNED 
Ze oO Se SM Ol sepes 20,1967 
22. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Peter Duus, M.D. 6124 Central Ave. Capital Hghts. Md. 
2 IP. g 


MEDICAL CERTIFICATION 


Za. BURIAL, CREMATION, | ‘ab. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (Cty arTown) (County) (Stare) 
BY pect 9=22-1967 Cedar Hill Cemetery Suitland Maryland 


24, FUNERAL DRETRObert E, Wilhelm Funeewi Home a, B's ay. eon 2b. HGISTRARS SIGHATURE 
4308 Suitland Road Suitland Maryland OEE 196 Hereby ie 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Or 3 is DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v 


ey 
CERTIFICATE OF DEATH 12545 


=—4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) | ; 
o. COUNTY o. STATE COUNTY vf f 
Montgomery hay Maryland Prince-Georges. /7_ . 
28s B. w Doar (F autside corporate ras © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
= an ive Qeares? fawn af = 
Bes stiver Spring Bryans Road OF 
—o CO @ NAME OF HOSPITAL OR im (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Bm / ON A FARM? 
“ge ) Holy Cross edema Route 1 Box 147 ves {] nol] 


The law requires that the death certificate be executed within 24 haurs after death 


i 3. NAME oF j 4 DATE Month Day ‘Year 
oe (Type or print) WO Beara 3S (w 19 <a 
ace 5. SEX 6, ColoR OR RACE | 7. MARRIED NEVER MARRIED {_]] 8. DATE OF BIRTH 9 AGE (In years |JFUNDER T YEAR | IF UNDER 24 HRS, 
Ess ' i lass birthd Manths | Di Mi 
Sez Male White wiooweD [J pivorced [| 4-9-1902 ia eR a 
2 
g£e 10a, canta Kind af watk dane 10b. deny OF BUSINESS OR TL BIRTHPLACE (County & State, ar fareign aie V2 CNIZEN OF WAT 
= 1 i Md ? 
ge B WEL RSE Teed PSBa11 Hall Virginia 
335 
Sa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2.8 
SSS Robert H. Arnold Glennie V. Coates 
E 
2 ~ @ 15 WAS DECEASED EVER NUS. ARMED FORCES? |" 16, SOCIAL SECURITY NO. 17. INFORMANT Address Maryland 
BES (Yes/10s) ontinpowiny if ys ayve wean onggiasi senile Evelyn V, Moore 3509 79th Ave Forestville 
se 
oce 18. CAUSE OF DEATH (Enter only one couse per lige far (a), (b), and @), > y, INTERVAL BETWEEN 
£32 PART I. DEATH WAS CAUSED BY: : gp ; y ONSET AND DEATH 
2 =es IMMEDIATE CAUSE (0) << AD set Lig nett OU ont a Oe i Le 
safe LS ofS DUE TO 
Bo 3 38 Canditions, if any, which gove ZOD Zo “4 V4 —- 
6 232 tise 10 immediate couse (0}, iene ate 
meoo stating the underlying cause rant ha 
& SE lost. ee rad (Zed AY Mma i 
24.8 = CLL 
£455 = | PART Il. OTHER SIGNIFICANT CONDITIONS i a ym TERMINAL DISEASE CONDITION GIVEN IN PART WZ 19, Was AUTOPSY 
ii ail i 
= ° YES 
seers ois P sae 
3s ss = “4 = ‘200. ACCIDENT WAS UNDERLYING A ‘0b. DESCRIBE HOW TNvURY ‘OCCURRED. (Enter noture > af i injury in Port | or Part II of item 1B.) 
Sets & | OR CONTRIBUTING LI CAUSE OF DEATH 
Bs ese © | CF EITHER, NOTIFY MEDICAL EXAMINER} 
cath ae S [20c. TIME OF INJURY Manth, Day, Yeor 70d. INJURY OCCURRED Te. PLACE OF INJURY (Hame, form, | 20f. (City or town} (County) (State) 
@eesao 2 Haur “a.m. While Nat While foctary, street, affice bldg., etc.) 
ors ae p.m. ot work at work 
ZzSe2s : . z pyos 
et cee 21. [certify that (1) attended Me ec = from2y 72.7 VEZ Loe 194.7, that (1) (ye} las! 
ae gse saw the peoaiel alive an and thatédeath Occurred at M, frm causes and an tHe date stated above. 
ais se 22a. SIGNATURE ara am fa 22. DATE SIGNED 
Sek MD._ PHYS ae DIRECTOR oO pus. [I 
22> B= mae Paes aa 7. id. oes ES = 
sigh || [mi eZ. y: OTs 
ao Ww S55 canoe as 
SuZee 230. BURIAL, CREMATION, 7b. DATE THEREOF ~ ac, NAME OF CEMETERY OR CREMATORY : 7d. LOCATION (City o- Town) (County) 7” — (State) 
za2es REMOVAL (Specify) ; 
Seuss Beeeey a be 10-3-1967 Cedar Hill Cemetery Suitland Maryland 
= is ae 24. FUNERAL DIRETORRObert E. Wilhelm Fus@¥&1l Home 2a, “ott EeSgGT 
25M 1/87 4308 Suitland Road Suitland Maryland 


The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 y) SAS 


o7 
AEH, CERTIFICATE OF DEATH 


after death. 


we 
ees 1, PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
oa veg °. Wht gom ery oa Marfan a b. COUNTY 
B. CHY OR TOWN (If cutside corporate limits, © LENGTH OF STAY IN Tb © CITY DR TOWN {If autside carparate limits, write RURAL and give nearest fawn) 

2 Bethe’ sda’ (fure 1 Hour Silver Springs IRE 
2 NAME OF eos DR INSTITUTION (if nat in haspital, give street address) &. STREET ADDRESS ®. RRRIDENCE 
3 ge Cs U. S. Naval Hospital, Bethesda, Md. 8201 16th Street vs CJ no 
= Se . Pi Ee 7 First Middle Lost 4, Pa Month Day Year 

< (Type or print) larry Asher BADT aT September 8th | 67 

g S. SEX & COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [_}] & DATE OF BIRTH 9 AGE in yes Came Oe UNDER 74 HRS. 

oa ale aucasian } wom [] — ovorcio [| 22 SEP 1884 Epa acs] ea as) po 

10a, USUAL OCCUPATION (ive ene nevis 10 KIND OF BUSINESS OR T1.BIRTHPLACE (Caunty & State, ar fareign country) 12 GTN OF WHAT 
u Navy N/A TYLER TEXAS us”? 


13. peel ae BADE 4 PER a aE 
1s. WAS DECEASED EVER NUS. ARMED FORCES? |] Té. CIAL SECURITY WO. 17. INFORMANT AddesOoLiver Springs, 
eaten nown} (SO MATIO“ GEG 5 78-40-9963 Jennie (NMN) BADT 8201 16th St. Ma. 


of 


18. CAUSE OF DEATH (Enter only ane co 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ine far ach f (b), Men «}.) 
ocadial Infarction 


INTERVAL BETWEEN 
ONSET AND DEATH 


78 


7 DUE 10 
Conditions, if ony, which gave ) Advanced Coronary Arterisclerosis 
tise ta immediate cause (a), DUE 10 


stating the underlying cause 
last. (9 


EUS a oO $ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED a THE TERMINAL DISEASE CONDITIDN GIVEN iN PART }(a) inh Read 
Yee] so 


‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING CL} CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


0c. uF Di INJURY Manth, Doy, Year 
ur a.m. 


~ 


MEDICAL CERTIFICATION 


f Health priar to burial, crematian, ar remaval, and in 


20d. INJURY OCCURRED 
While Nat While 
at wark O at work O 
ogpital at attended the deceased fram 


20e. PLACE DF INJURY (Hame, farm, 


factary, street, affice bldg., etc.) 
oPEOIP M, from causes and on the date stated above. 
22. DATE SIGNED 


19 Of, and 2 h accurred 
20 eC / age MED. STARE 
} $7» ve es eS mE Lf fs pays, _LJ_oirector C) pays. Gfept- M67 
af : 


Of (City or town) (County) (State) 


p.m. 19 
. Leertify thot &) (this h 
sow the deceased alive op 


je 3 shauld be detached far use as the burial-transit permit. Then please re: 


shauld be filed with the State Dept. a’ 


SS We RES 

a / ay yAD.R. FOREMAN « 5. Navi Hospitl, Bethesda, Md. 

= Tb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 7%3d,_ LOCATION (City or Town) viens aon) 
= 12 SEP 1967 a National Arlington, 


VR ANS (4) 
25M V4 


eral Home 


MPR, %o. RECD BY mg 250. REGISIRAR'S SIGNAT! 
+ angen DA oar SEP 13 


and in ofy évent, 


permit. Then please re: 
ar remaval 


igned by the attending physician and cor 
-transit 


The law requires that the death certificate be executed within 24 hours after death. 
e 3 shauld be detached far use as the burial 


ar attending physician. 


iled with the State Dept. af Health priar ta burial, crematian, 


oa 


Page 4 may be retained by the haspi 
shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 9 <4 3 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
E vv 


CERTIFICATE OF DEATH 12547 


i Ss 
2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admissiay y 
a. STATE b. COUNTY 2 


1. PLACE OF DEATH 
a. COUNTY 
onl 9. oMERY MARYLAND 
b. CITY OR ied (If autside c eae limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town). 
write RURAL and lays nearest 3 
weeks 


2H 31H Washing Ton Le Eablet x: 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street add d. STREET ADDRESS ESIDENC 
{If nat in haspital, give street address) aA es 


Kensinefon Leardens SaniJAfiom |2/22 Cab FerniasS TM 


yes L] No er 

3; ee oe First Middle Last 4. bare Month Day Year 

{Type or print) Frances Bahn Bailey Beat JeplemBe. (£2) 2 te 
5. SEX 6 COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [~]] 8. DATE OF ai 9. AGE fr years 

ny bale 

Fema fe, Wh, Te | woown Ze worn | 3 LILLIE E9 a 
1, USUAL OCCUPATION (cve Ki of sade 10b. NORTE OR 11. BIRTHPLACE (County & State, or ag oar 12, IN WHAT 
luring mostof warking life, even if retire NI 

vse UI Fe PENN A OS, 


13. FATHER'S NAME 


Charles Eugene Lahn 


1S. WAS DECEASED ai INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


Havana (7A R Bold 


17. INFORMANT Address 


(Yes, na.orunknawn) |{If yes give war ar dates of service) 


iJ ya ra 
18. CAUSE OF DEATH (Enter anly ane cause per fine far {a}, (b), and }) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


Conditions, if any, which gave (b) 
rise to immediate cause (a}, 
stating the underlying cause cause 
last. 


‘200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 
lar’ o.m, 


20d. INJURY OCCURRED 
While ye 
owwork L) atwark Oo 


‘2%e. PLACE OF INJURY (Hame, farm, 
fice bldg,, etc.) 


MEDICAL CERTIFICATION 


D. STARE 
DIRECTOR 2 pays. LJ 

72d. ADDRESS 

pee y/o 


Td. LOCATION (City or Town) 


25a. _ DB 


iva 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. 


Poge 4 moy be retained by the hospital or attending physician. 


VR 
25 


— 


din by the f 


2 


01 


9) 


ESS 


After this certificote hos been si 


TO FUNERAL DIRECTOR 


y the ‘dat physician and 
hen please rem 


ined by 
director, poge 3 should be detached for use os the buriol-tronsit permit. 


pers. Poges 


fogpor-s 
AS 


10 


, cremation, or removal, and inony e 


should be fled with the State Dept. of Health prior ta burio 


? 


ve 


hours after 


QY 


WN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 2@ RAO 
12938 CERTIFICATE OF DEATH {2549 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) y 
0. out o. STATE b, COUNTY v a 
ontgome MARYLAND Maryland Mon 19USAT I 
b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest tawn) = 
Takoma Park days Ellicott City 2h 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d, STREET ADDRESS e ia td 
Washington Sanitarium and Hospital 2 Macgill Avenue ves L) no) 
3. NAME OF First Middle Lost 


DECEASED 
{Type of print) Macke 


Lee Baliles DEATH. e 
5. SEX 6 COLOR OR RACE | 7. MARRIED [2] NEVER MARRIED [-] | B. DATE OF BIRTH 9. AGE fr yeors 
“ 4 (0) irthdoy} 
Male white wioowen [] pivorceo [7] 5-13-97 os 
100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired} INDUSTRY COUNTRY? 
D C3 -re ed Ame 


cinia 
14. MOTHER'S MAIDEN NAME 


n ole 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) |(If yes give wor or dotes of service] 

No 8-10-5979h Patinet*s chaft 

1B. CAUSE OF DEATH (Enter only one couse per Ine for (0}, (b), ond (¢. % = INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: La. A ) La 4 ee ONSET AND DEATH 
IMMEDIATE CAUSE (o.)_{ = Z Steet at leat? 7 
A DUE TO . 
Conditions, if ony, which gove (b) Uta (Ea 


tise to immediote couse (0), 


stating the underlying cause DUEMTO 


last. (9 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. par! 
3 re os ae ad 
3 ves] no (] 
& | 200. ACCIDENT WAS UNDERLYING C} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
& | UFEITHER, NOTIFY MEDICAL EXAMINER) 
 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (Gounty) (Grote) 
2 Hour’ a.m. While Not While foctory, street, office bldg., etc.) 
p.m. D 19 at Work catioak Gl ‘ 
21. | certify tha) (is hospitgl) attended the deceased fram__f 7 WE 7 to , 196-7, thot/(!) (we) lost 
saw the deceased alive an. 19___, and that death accurred at3i¥%2A-M, fram’causes and an the date stated abave. 


22h, DME SIGNED, 


. ATTENDING MED, STAFF : 
thee) MD. PHYS. oirecton (J prs OC) CEQ ih 
a y 


(aa 
a 'SICIAN'S. 22d. ADDRESS ——, 
mwetwn A Lan RGarr MD, 9797 Maple Ave, [abies l-K, os 
ee ee 


23o. PEAOVAL Smcclyy 23b. DATE THEREOF 23, NAME OF CEMERBRY OR CREMATORY F 23d, LOCATION (ity or Town) (County) Me 
REMOVAL (Speci O 4 
LUA La ALEVE A heneol Coy ui Mecnar t 
244 FUNERAL DIRECTO! ADDRESS. 250. RECWBY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
dxf 4 . 
Ait Jl, F288 tts Ble 


A Whis omeSEP 19 | © ee 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


cr DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 2549 
12540 eas 
om CERTIFICATE OF DEATH 

|. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY 


0. STATE v7) b. COUNTY 


4 MARYLAND 
b. CITY GR TDWN (If outside Prorste linia LENGTH DF STAY IN Ib c CITY DR TOWN side corporate limits, write RURAL and givegfeorest town) 
write RURAL opd7y Ofest toy _ r. / 
ole) of / 


d. NAME OF HOSPITAL OR JASTITUTION BOE; not in hospital, give street address d. STREET ADDRESS 


@. 1S RESIDEN 
DNA FARM? 


ves [] no (] 
3. NAME OF asst = Lost 4. DATE Month 


Doy Year 
DECEASED OF 
(Type or print) a 45, Qe | sa wigeo 1A 
. AGE (Infeors 


IF UNDER | YEAR | IF UNDER 24 HRS. 


aay SEX 6 wy RACE (7. MARRIED PR] NEVER MARRIED [-] | 8 DATE OF BIRTH Age ; Foe e 
lost 10} lonths )01 4 
wooo Coron P- LP / 99 | Beye, [wm | er | Hove |e 


move carban popers. Poges | o1 
ony event, within 72 hours after dgat 


jan“and completely filled in by the funerol 


anak. USUAL OCCUPATION (Give kind fe work as: 0b. KIND OF 8 OR Th BIRTHPLACE (County 8 Stote, or foreign country) 12. CITIZEN OF WHAT 
during gost of working life, even,if retire: eee }USTRY gy f ( ow LA, MD COUNTRY ? ae 
hia - {Xv Velnal CO C Kear, ld £E 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
(2 b 
Dot, Ey, nore ath 
[Aé. SOCIAL SECURITY NO. 17 INFORMANT shee Lee, jp ao 
LIT 12-4E I) be) *H Bb KZ bal [3 arhee 


18. CAUSE OF DEATH (Enter only one cause per line for (0), tb). ‘ond (c).) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


transit permit. Then 


The law requires that the deoth certificote be executed within 24 hours after death. 


S55 
of E 
£2 
BES 
58s 
ohne 
£ o 
ieee3 IMMEDIATE CAUSE (0) 2 fe) 
pee A of we} Arteriosclerosis with Thrombosis, a 
RS Conditions, if ony, which gove (b) 2 days 
ae $322 fise to immediote couse (0), DUE TO 
Meoo stoting the underlying couse 
£see et a 9 
22,8 
£465 ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN IN PART I(o} 19. WAS AUTDPSY 
ceee | 6 a es 
ig = i 1S i No [] 
z5 2°75 3 
Zs sz = 200, ACCIDENT Was UNDERLYING o 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18) 
Seels z]}o AUSE OF DEATH 
sesec © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
pee ee SP 10. TINE, OF INURY Month, Doy, Yeo 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
S2E59 2 Hour ‘a.m. While Not White foctory, street, office bldg., etc.) 
Sieve. © 19 ot work fa Ot | 1) : 
a> =o ittended the deceased fram (4 Fia_LgqA I) 194, / that (|) (we) last 
& @ ese 19___, and that Bee rig M, fram causes and an the date stated abave. 
Reese . DATE SIGNED 
seus ATTENDING MED. STAFF a 
Beers mo. phys.) orecror C) pays. (0 
3>S8= | Zc. PAYSICIAN'S 72d. ADDRESS 
EEZ es mie(e) Gedrge Sharpe, H.D. 10400 Gnn.A ve, Kemtsaig in Fd, 
woo 
$3225 30. BURIAL, CREMATION, 73. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2 23d, LOCATION (City or Town) (County) —__(Stote) 
roeee REMOVAL (pec pec G H ¢ 3 . 
aren nh mi BBB 186 : bot Wisi Bo. REC BY RESKTRAR 5b. REGIST ch 
7A, FUNERAL DIRECTOR ADDRES, 1 30 ise. 250. REC . h 
VRAIS (4 \ / ; ag 
ain rey Joseph Gawler's Sons, Inc. five pI. | ot SEP 27 196 [eee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
I . 
4 
Mg 12544 CERTIFICATE OF DEATH 42550 
; = iy 
so ae = 
2 b [ 
Sen. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissign} 
5s 0. COUNTY o. STATE ._ b. COUNTY 
ene Montgomery MARYLAND South Carolina 
28% B. CY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Tb ©. GTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
5a Cette. write is “ae give pee town) 2g Da F mz . 
By ethesaa s orence / 4 
s 4. STREET ADDRESS @. 1S RESIDENCE 
Ef ON A FARM? 
3 ‘ r 
552 Santiago Drive vis L] xo {7 
c= hs First Lost 4. DATE Month D Ye 
at ae DECEASED os hs on oy ear 
ee Type or print) Lero’ Barefoot .Ji}. DEATH September 19 06 
a 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [J] B. DATE OF BIRTH 9. AGE fr yeors |_IFUNOER| YEAR TIF UNDER 24 HRS. 
se? : 4 lost birthdoy) Hours | Min. 
wes Male _White wioowen [1] oworcto [}| 13 April 1966 1 ah 
wis 0. ive kind of work done . 11. BIRTHPLACE (County & Stote, or foreign countn |. CITIZEN OF WHAT 
§ Oo, USUAL OCCUPATION (Give kind of work d TOb. KIND OF BUSINESS OR ty 9 " 12 
22s during most ehyerkina fe, even if retired) INDUSTRY COUNTRY ? 
2865 se South Carolina A 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ha o 
2c 
we E Leroy H. Barefobdt, Sr Patricia Harve 
£ s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Te. SOCIAL SECURITY NO. | 17. INFORMANT A 
ee 5 ae (If yes give wor or dotes of service] The Medical Recofae 
5 oe 
E ah (e) == None he nica ente Bethesda, Maryland 
a as 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).. INTERVAL BETWEEN 
£5¢e PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
g =e 4 ; h IMMEDIATE CAUSE (oc) COMgenital Heart Disease TPS O 
2-5 J DUE TO 
S Ze 3 Conditions, if ony, which gove 0) 
a S22 rise to immediote couse (0), DUE TO 
Oced stoting the underlying couse 
££ S£t lost. (3) 
pone ois lost. 
= gee = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) ik WAS AUTOPSY 
S=£ Ss i=} a. i 
5 255 5 YES No 
= £52 = Qo, ACCIDENT WAS UNDERLYING o 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2255 & ING C1 CAUSE OF DEATH 
S538 S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
fuss S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (tote) 
£=39¢ 2 Hour om. + While g Not While g foctory, street, office bldg., etc.) 
ee p.m. ot work ot work 
= 22 a —— 5 
a =52 21. | certify thot & (this hg attended the deceased from_e2 August ,19_67, to_19 Sept, ., 19.47, that Q (we) lost 
ges sow the deceased alive on_|9 Sept. _19_67, and that death occurred at/2107M, from couses and on the date stated obove. 
sOke 
S652 im 2b. DATE SIGNED 
2 = ATTENDING MED. STAFF 
2 ae PHYS, drier Ops GL G-/7-G7 
>a s= | td. ADDRESS The Clinical Center, National 
Ee 8 Lynn M. Peterson, M. D. astd of Health e 
se [nsti. g eAdlth, Bethesda, 
23 i) Bo. BURIAL ei 73. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
Eats _ S ; 
foun Buriat tangit 9-20-67 Mt. Hope Cemetery | Florence, So. Carolina 
die 24. FUNERAL DIRECTOR = ‘ADDRESS 250. RECD BY "see Sb. REGISTRARS SIGNATURE, 
Ri id ; 4 7 3 pie oa. exe 
VRAS (4) ROBERT A, PUMPHREY, Bethesda, Marylan ome SEP 2 19 F ih oe 
EE 


The low requires that the death certificate be executed within 24 hours ofter deoth. 


I or attending physician. 
After this certificate hos been signed by the ottending physician ond completely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 moy be retoined by the hosp 


TO FUNERAL DIRECTOR 


nerah 
‘= 


ute fo 
‘ages | 
72 hours ole! 


papers. 


transit permit. Then please remove capber 
, cremation, or removol, ond in any evg 


should be filed with the Stote Dept. of Health prior to buria 


director, page 3 should be detached for use as the burial 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Wachnston Sector A Het? IS105 OES halle Lee 
oN 


MEDICAL CERTIFICATION 


Bo. He tera. ke DAFE THEREOF 23c. NAME OF 
REMOVAL (Specify) FILS (4 poe oe 
i JEN 


OnE 

1254e CERTIFICATE OF DEATH 2 Bea D j 

1. PLACE OF DEATH rs oA RESIRENCE (Where a lived, if institution: Residence before odmission) 
0. COUNTY 


b. COUNTY 
Q MARYLAND rae 
Yc. LENGTH OF STAY IN 1b rae os “Who. OR TOWN {If =e .e limits, write RURAL ond give neorest a 
ws re Soring 


© 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} 


{Y\ OVAG OM? 
b. CITY OR TOWN (If outside corporofe limits, 
write RURAL ond give nearest toxwn) 


d. = ADDRESS ae 


3. NAME OF First Middle lost 4. oe 


DECEASED _ > 
{Type or print} CA OV @ Ss is ay DEATH 9(, 
5. SEX 6. COLOR OR RACE | 7. MARRIED NZ] NEVER MARRIED [—] | B. DATE OF BIRTH g fal Tn yeors [IF UNDER T YEAR | IF UNDER 24 HRS. 
i logt cl Doys Min. 
ale rae wivowed [] Divorced [] ~23- ¥ 3 ® 
100. USUAL OCCUPATION ice kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign Sia 12. CITIZEN OF WHAT 


during “apres lite, even if retired} INDUSTR} COUNTRY ? 
o v a f MEM Ohio U iN 
13. FATHER'S "Dawe Ss 14. MOTHER'S MAI FE ERP, 
COA & Ov Soberea Gu al 


15. WAS DECEASED EVER NU ARMED FORCES? 16. SOCIAL SECURITY_NO. 17. Lier nes Address 


(Yes, no, orunknown)} |(If yes give wor or dotes of service] 345p 
ND S77-S52- sSp1 tol Beare 


1B. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), ond Bio Zz 
PART |. DEATH WAS CAUSED BY: G 2. Core free ZL Pate a 


INTERVAL BETWEEN 
ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


: DUE TO b 
cet 
Conditions, if ony, which gove Gatiaae Eke 2 


rise to immediote couse (o}, ) 


‘ ; DUE TO 
stoting the underlying couse ee 4 a 
kit; + ees @ milelale Ca les cs cae 3 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


yes[[] no (Z} 
200. ACCIDENT WAS UNDERLYING LI 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (Stote) 
Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 atwork L) otwork LC) 
21. | certify thot (1) (this hospitol) ottended the deceased from o WOES | toseeos , 19@_/, thot (I) (we) lost 
sow the deceosed olive on. C4, 19_G _/ ond thot deoth occurred ot M, from couses ond on the dote stoted obove. 


my IGNATURE 


20b. DATE SIGNED 
ATTENDING f STARE 
MD. PHYS. tae EI pays, LJ 


; Td, ADDRESS 
L i updensyi Ke , nth 


IETERY OR ae wn) ay: 
REGISTRAR’S SYGNATURE 


Lage At 


a ZA 
~ Fe oe) Tesepay, E. Smith, 


23qy LOCATION {City or 


24. FUNI DIRECTOR_ ADDRI 
OQ. Bier DB Laer Kowred Pp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deotl. 


Poge 4 moy be retained by the haspital ar attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 9 id i 9 
23 w& 
; 125438 CERTIFICATE OF DEATH v6. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission)” 
0. COUNTY 0. STATE ¥ b. COUNTY Ve 
SEA § yO MARYLAND : 
Sos b. CY OR TOWN (If outside corporotd Jamnits, g LENGTH OF STAY IN Ib c. CITY ORUOWN (If, outside Corporote limits, write RURAL ond give neorest town) 
=e write RURAL and ivg reo e377 ; 
a3 WC : a 
25 = ” d, NAME OF HOSPITAL OR INSTITUTION (If not jn haspitgl give street address) d. STREET ADDRESS €. BR 
S ce _ ~ et lon ? 
Bee / 2 2 OO, Mwai Ame | /S 4 a PE |e 
eft ao 2 a 
= 3. NAME OF First U Middle Last 4, DATE Month Doy Year 
253 DECEASED ' 3 m OF 
See. {Iype or print) Marne AB : Sow ott DEATH 7 UM we 2 
£ is $ 1 S. SEX 6. COLOR OR RACE 7. MARRIED (i) NEVER MARRIED 8., DATE OF BIRTH 9 ee {ip eore ma YEAR R es 
> lost birthdoy lonths in. 
Son wiooweo G4 Wore [| _pitv< fs 159 - 4 V6. | 
a 
[3 3 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
ey during most of working if retir INDUSTRY 53 COUNTRY? 
aoe a 4 
gas 13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
ee * ke 
ss fb: A ws it Lg o~. ea eet a 
s E a WASDECEASED EVE Teese FoR cae __ J 16. SOCIAL SE Y RITY NO. 17, INFORMANT Address 
= 5, 20, Nt 
z = (Yes, no, ser ‘nown) |(If yes give wor or dotes of service} 417 4 i UGS 
3 a. 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond_{c).) 
£5 PART |. DEATH WAS CAUSED BY: 
aS ms) IMMEDIATE CAUSE {o) 
se fom ! DUE TO - 
z Conditions, if ony, which gave rs d ya ite CR 
= 


tise to immediote couse (0), DUE To 
stoting the underlying couse _ tk 
“Ss aac is 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 


f Health prior to buriol, cremation, or removo 


2 
= 
BB 
ce 
Se 
Bu 
2S 
g ra aS eee PERFORMED? 
=3 je : ves] No ® 
2s 3 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
pace & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Sea S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“sae S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Ie. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
£o = = Hour ’o.m. While Not While foctory, street, office bldg., etc.) 
5 = ‘= .m., 1 ot work ot work 
see 2). \ certify that (I) (this hospital) attended the deceased fram__ faa’ , 19 to deh ff, 1967, that (|) (we) last 
ese saw the deceased alive on__S4f ) __ , and that dedth accurred at 2 M, from causes and an the date stated above. 
Sse Zo. SIGNATURE 2b. DATE SIGNED 
Boas ny) 
wae My f )} ATTENDING MED. STAFF 
es pPencon. Alen WE L MD. PHYS. pirecror C) pus. O lt 176) 
5 3= 2c. PHYSICIAN'S — q Rg. ADDRES z 
Flee] mane) “Wr fam fb A Z/t Wasonns A 
wor VS 
Sze 230. BURIAL, CREMATION, 23b. DATE THEREOF OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) {Coun {Stote) 
OVAL (Speci 
32 REMOVAL (Specify) a, OreEN ¢ 20f) Mel DA £9 < RCI 13 


FZ > 
ADDRE ‘250. RECD BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 


COI) > 7 Z 
y RAL DIR ‘oR 

BAN war f fccrnesel Lone. F2)- FE fb hese SEP 14 1907 fClearhag ugg 
| Ah tb fiee. Alb Er 


7 a : 


| 
S) 


The low requires that the deoth certificote be executed within 24 hours after deoths 


Poge 4 may be retained by the hospito! or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2121 


Riis 
12544 CERTIFICATE OF DEATH 12552 


eerie al 
2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian} 


1. PLACE OF DEATH 


SO 3 0. COUNTY 0. STATE b. COUNTY 

ans Mo: MARYLAND Ma 

oe 3s b. CITY OR TOWN (If autside carparate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give réarest tawt 

=oyv ye RURAL an a nearest town) a} 

ao 2 OocKVL e Rockvi le | / 
gn d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS 8 Bre FEE 
13516 Glen Mill Road 13516 Glen Mill Road ves L] nox 
q a, ue First Middle lost 4, rae Month Doy Year 

(Type or print} William We Bartlow DEATH Sept. 13, 19 67 


S. SEX 6. ¢ IR LRACE 7. MARRIED. 8. DATE OF BIRTH 9. AGE (In yeors IEUNDER | YEAR _| If UNDER 24 HRS. 
= we "wee Eyeveenneco | apr eeh [Amy or | | 

100. USUAL Sone kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 42. CITIZEN OF WHAT 

lotiag most af working lite, even if retired} INDUSTRY COUNTRY? USA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, ing prorat (| yes give war or dotes of service] Mrs Russell Sweeney-Ltem #2 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART I. DEATH Wat MATE cause (qj Myocardial infarction 
in DUE TO 


Then pleose remove come 


, cremation, or removol, and in ony ey; 


INTERVAL BETWEI 


DE 
a 


EN 
H 


After this certificote has been signed by the attending physicion ond completely filled in b: 


21. | certify that (I) (this haspital) attended the deceased from_Octé 1 , 1965_, ta_Sept. 13., 1967, that (I) (we) last 


je 3 should be detached for use os the buriol-tronsit permit. 


2 Conditions, if any, which gave () 

32 tise to immediate cause (a), DUE To 

° stating the underlying cause 

5 kill Ghee hs ome 9 

tes c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ey 
£ Ss ot ats rt 

= =| Diabetes; cerebral arterisclerosis: : hip, pulm ves {) 0 Ly 
=z & | 20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 

cs, & | OR CONTRIBUTING CI CAUSE OF DEATH 

ma 2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ss S [0c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
Sy = Hour a.m. While Not While factory, street, affice bldg., etc.) 

2 p.m. 9 ctwork LI atwark CJ 

a 

@ 

a 

<3 

= 

a3 

Ey 


2 saw the deceased olive on_July 20, _19_67, and that deoth occurred ot , from couses ond on the date stated above. 
5 Te, SIGNATURI 2b. DATE SIGNED 
ATTENDING MED. STAFE 

2 MD. PHYS. fx] omecrorn C) prys OO} Sept. 13, 1967 
oes Tic PHYSICIAN'S 72d, ADDRESS, 
ges | WANE (Type) Sane 50 W. Eamondston Drive, Rockville, Md 
wi So 
= ee 7o. BURIAL, CREMATION, 3b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
zee REMQVAL (Specity} R L . 3 
out Ruria 9/16/67 ose Lawn Rerwick, Pennsylvania 
2 

72A,, FUNERAL DIRECTO! = ADDRESS : Wo. RECO BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VR AIS (4) eal PR eee r Funeral Home-1331 Beokvil le Pike | °° 8 D G 
20 M 1/66 Rockville, Maryland DATE 15 196 faring 1% 


— 


"4 


1 


"FOR STATE 
HEAL T 
22 
Fos! 
S52 & 
eo: - 
poe & 
: 32 
$25 
eas 
Oe 1S 
se 2 
Sao 
Qe 
28% 
aer 
cS 


This certificate shauld be executed wi 


TO DEPUTY 2. EXAMINER 


ealth priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages land2 wit 


necessary, please execute the certificate, writing the ward “pending” in pen 
5 may be retained far yaur files. 


VR AISMI 
6M 1/6) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ia aa 
12545 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12504 
de Pace OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odepgtion) 


0. STATE b. COUNTY 


Montgomery MARYLAND Maryland Pr. George's 
b. CITY DR TOWN (If outside corporate limits, c. LENGTH DF STAY IN Tb ¢. CTY DR TOWN (II outside corporate limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn’ 
Silver Spring DOA Mt. Rainier /¢-3 
d. NAME OF HDSPITAL DR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS e Tk RESIDENCE 
4314 kK ood Dr. 0 yes [_] no 
NAME OF Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) DEATH Sept 9 67 
S. SEX 6. COLDR DR RACE 7. MARRIED 4 NEVER MARRIED () 8. DATE OF BIRTH a es paitaey) IFUNDER 1 YEAR | IF UNDER we 
it in, 
Male White wiopwed_[) oworceo fF] 11/10/00 is 
100. Pe ee kind at work done 0b. KIND DF BUSINESS DR 1], BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY, COUNTRY ? 
lumber Plumbing Pittston, Penna. U 
13, FATHER'S NAME 14. MDTHER’S MAIDEN NAME unknown 
William Bath died at birth) 
? 
lane ConeeeEy | sgn rd eae 16. SOCIAL SECURITY NO. J 17. INFORMANT D aug ther - Address 
Yes Ir 577_07 80 32 12814 Turkey Br. Pkwy. R vl., Md 


MEDICAL CERTIFICATION 


18. CAUSE OF aie ee only ane cause per line for (a), (b), and (<),) 
PART |. DEATH WAS CAUSED BY: 
kk IMMEDIATE CAUSE (a) e 
F222 DUE T0 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which gave (b) 
tise to immediote couse (a), 

stating the underlying couse DUE 1D 
Thelin =. = 0 


PART Il. DTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDSTIDN GIVEN IN PART I(a) 19. WAS AUTOPSY 
= PERFDRMED? 
yes (] oS] 
‘200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury in Part | ar Port II af item 18.) 
PRIMARY Cor CONTRIBUTING C1 
CAUSE DF DEATH. 
20c,_ TIME DF INJURY Month, Day, Year 70d. INJURY DCCURRED e. PLACE DF INJURY (Hame, form, ] 20. (City or town) (County) (State) 


lour om. 
* 19 


While Nat While 
atwork L] ot wark 


21. I certify that | taok charge af the remains described abave, held an Autapsy (_], Welly Inquiry [1] 
death resulted fram: Natural causes Dig Accident (_], Suicide [J], Hamicide [J], Undefermined manner (_] 


SS CHIEF MEDICAL EXAMINER ss 
ACTUAL 


factory, street, aflice bidg,, etc.) 


and in my apinian 


22. DATE SIGNED 


SIGNA PAE mo, ASSISTANT MEDICAL ExANUNER [_] ‘ 
TosnL Ye Ly, DEPUTY MEDICAL EXAMINER S. 2. 
ey Lice He <0 uf sips Pe) ye, 7 county) = o7 
%o, BURIAL, CREMATIDN, | 230. DATE THEREDF wer NAME GF CEMETERY Gate 73d. LDCATIDN (City or Town) (County) (State) 
ae vast eu ept 11, 1967 | Cedar ill Cemetery Suitland Pro Georges Md. 
24, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR > REGISTRARS SIGNATURE 


F, Gasch's Sons Hyattsville, Md. 


oe SEP 1 1 1 __fLiorlag\lsatgiin 


1 


+4 
s 
> 
o 
> 
= 
c= 
= 
aod 
< 
35 
=a, 
> 
c=} 
= 
2 
5 
f= 
2 
ro 
= 
2 


leose remove carbop 


transit permit. Then p 


The low requires that the death certificate be executed within 24 hours after deoth. 


After this certificate hos been signed by the attending physicion ond completely fi 


Poge 4 moy be retoined by the hospital or ottending physician. 
should be filed with the Stote Dept. of Heolth prior to burio! 


TO FUNERAL DIRECTOR: 
director, page 3 shauld be detached for use as the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


498 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 2 re 5 ct 
} q deg 
12546 CERTIFICATE OF DEATH 3 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission} 
o. COUNTY SASTATES, 2-08 Ue b. COUNTY 
Montgome MARYLAND Virginia Tazewell 
B. CY DR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b . CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest tawn) ~ > 
Bethesda Ai days Pounding Mi11 £33 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ RESIDENCE 
The Clinical Center, Bethesda, Maryland Box_113 ves [] no) 
a AE First Middle Lost 4 DATE Month Doy ‘Year 
: fF 
(Type ar print) Gussie Lenora Beavers peatH September 5 1967 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [~] | B. DATE OF BIRTH 9, AGE (In years [_IFUNDER | YEAR_| IF UNDER 24 HRS. 
ie last pirthdoy) [ Months: Min. 
Female White wioowed [-] vvorcedD []]22 December 1919 Ys 
TDa, USUAL OCCUPATION (Give Kind af work done TDb. KIND OF BUSINESS OR T)_ BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY 4 i es COUNTRY ? 
eacher Education Virginia 
13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 
John Pruett Sophronia Christian 
15. WAS DECEASED EVER IN USS. ARMED FORCES? Té. SOCIAL SECURITY NO. 17, INFORMANT * dress 
(Yes, no, or unknown} |(If yes give war or dates of service] The Medical Recortt 
No 228-16-1984 e Clinica enter, Bethesda, Maryland 
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: F 3 ONSET AND DEATH 
; IMMEDIATE CAUSE (0) Bronchopni ond b Weeks 
Ix DUE TO 
Conditions, if ony, which gave () Hodgkin! s Disease ears 
tise to immediate cause (a), DUE To 
stoting the underlying couse 
fost. —o (o 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. rs le: 
z CONTRIBUTING TO DEATH 
3 ves K] xo 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY DCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
iI Hour a.m, While Not While foctory, street, affice bldg., etc.} 
pm, 19 caer cha oO 
2h. | certify that (X) (this haspital) attended the deceased from_2O July _, 1947, ta_5 Sept. , 1967, that Q (we) last 
saw the deceased alive on ember 1967_, and that death accurred at 4:25 M, fram causes and on the date stated obove. 
2o. SIG iyi. 2b. DATE SIGNED 


| Ae? (Director CO tis | Sept. 5, 1967 
Zc. PHYSICIAN'S | Zid. ADDRESS The Clinical Center, National 
NaME(Type) Bruce A. Chabner, M.D. Institutes\of Health, Bethesda, Md, 


230. BURIAL, re ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State} 
ify) 


9/7/1967 Green Hill Memo. Gardenjs__Clay Pool Virginia 
ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Org raed 
12044 CERTIFICATE OF DEATH 12586 
1. PLACE OF "O77 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission 
o. COUNTY o. STATE b. COUNTY = 
* MARYLAND a ie 
b. CITY OR Le {lt ome ca porg Pancm OF STAY IN Ib «. CITY OR TOWN (If outside carporate Sn wejfe RURAL oe give nearest tawn} 
write Riel ase ve A La 
IZ Sa Zz te, 
d. NAME OF pare OR ith: (it a in haspitol, give street address) d, STREET ADDRESS 8. 15 RESIDENC 
0 Z is ON A FARM? 
ores. a, Zoe OS — KK 7 | 1s L) 10 
3. NAME OF WY apa Lost 4. DATE Manth Day Year 
DECEASED | OF 7k 
(ype or print) 7 ZL (7D weld DEATH Ee iA 
S. SEX 6. Ge iy) sf ue LZ 4] NEVER MARRIED (in| 8. DATE OF BIRTH 9. AGE iD ors, TFUNDER 1 YEAR | IF UNDER 24 HRS. 
i, A last birthday) {Months | Days [ Haurs | Min. 
"2, winoweo [J pivorcéD [J Sd 1. 


ype USUAL ao (Given eet Le. 10b. Ki OF BUSINESS , 1, BIRTHPLACE4Caunty & Stote, or foreigngauntry) 2 EEN OF WHAT 
luring mast of working life, eyén if retired USTR’ Y Wfg MA 
( Lee Clg oP; Azza drape J: Ze Lot Z 


, and in any event! 


mit. Then please remave carp 


gned by the attending physician and camplete 


The law requires that the death certificate be executed within 24 haurs after death. 


< 13. FATHER’S NAME 14, MOTHER'S MAIDEN Ni V4 
S / . 
2 Lo o7 Ta Ldn LS Ge? Ae. YP B20 ES. 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? i a - al 
StH (Yes, fo, ar unknawn) (IF yes give woy,or,dates af sprvice wy se ae 
Es L—2) Z test Qi 0 
oo 18. CAUSE OF DEATH (Enter anly ane "eause perdi ° INTERVAL BETWEEN 
sont PART |. DEATH WAS CAUSED BY: WA ONSET AWD/ DEATH 
se >) MMEDIATE CAUSE (0) oto Ne Khe 
S22 t DUE TO () [) 
283 Conditions, if any, which gave ) on od aa G 
6-232 > tise to immediate cause (0), DUE 10 ee 
Sees stared the underlying cause 
Bs ose st. _ () 
ae eet ee 
= 485 c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. WAS AUTOPSY 
SHec As — 
= = Sle yess(_] no ( 
6S 2>5 os 
4 = Ba a5 © | 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I} of item 18.) 
Beg Ss [S(t wura naa 
BESSSS 2 |S [Cremer nor R 
ze ose! S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a2 oO g Haur *o.m. . While Nat While foctory, street, office bldg,, etc.) 
ge oes p.m. 19 atwork C) “atwark_ CI ? Pas 
Peseta iS pital i nded the deceosed from__Y“@@ | 1926 ta f__, 194°7 that (I) (we) las 
= 258 Be 19 G2, and that death accurred at4/*o°,M, fram causes and on the dgte stated obove. 
Rseezs > 2b. DATE 
es. ATTENDING me, STAFF 9 
SefCn MD. PHYS. oirecror C1 pays. CO CP 
32> oe 72d. eee. 7) 
EES=2 gi A y Ze Muws (ah Pe. 
] 
ae ee Bo, BYRIAL, CREMATION, 2b, DATE SS Lok OF CEMETERY OR we 23d. LOCATION (City or Town) itch 9 
Le2Es ei 5 (Spegty Gf 
et oee | LIO04 3-6 bo 00 (TCAD 
= 


aes DIRECTO AOD) Ee. PO ne GK 
Bare Disc“ eiuenes bus ONS, fale, “ff by ame /.2.Chen SEP 9g?” 7 p, a 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 j PAS 5 ry 
9 ra) 4 
FOR STATE, 12548 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DER Ir). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


Ca) 0. STATE b. COUNTY 


Maer Laud Mareomeky 


o™ ¢ Va MARYLAND 

5 b. 7,OR porn: ft outyfe ca; ; brote jing . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
E frife BYRAL ond givg/ neogést tewn = 
5 CL baer, Ke LE PCOS 

2 


d.lve & Sein 
“i, NAME OF HOSPITAL OR WISZAUTION (If not ipfkospitol, give $t STREET ADDRESS RESIDEN 
on A TRANG 


9) yess) 


‘by Dr Load. And NS W7 Beankeken orb wi 

3. NARE oF Middle Lost 4. DATE Month Doy ‘Yea 

AS OF 

Type or print) pte Ww. DEATH 
5. SEX 6. COLOR OR RACE 7 MARRIED RJ NEVER MARRIED [_]} B DATE OF BIRTH 9. AGE (In yeors 
Bs a) 

MLE WW re | woow OF oworco [}}Nov. 25, 1901 

(Oo. USUAL OCCUPATION oa kind of work dane 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (Stote or foreign country) 


dy Se a, oe Hohe TRY Sheraton? 4 


13. FATHER'S NAME 


Peter Kennett 
ts WAS Jee elie rR : 16. SOCIAL SECURITY NO. 17. INFORMANT 
ss, no, ar unknown) |{(If yes give war ar dates af service] 
0 466-U6-226! | Barbaral). Sennett 


1B. CAUSE OF DEATH (Enter only one cause per lip 
PART I DEATH WAS CAUSED BY: 
e. IMMEDIATE CAUSE (0) 
AU. / DUE TO 
Conditions, if any, which gove (b) 
rise to immediate cause (0), 
stoting the underlying cause Due TO 


hae Page rs o 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with-form PM3. Page 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours ofter death. e@ delay is 
Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as g burial-transit permit. File pages land2 with 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} i pe 
z eo ? 
Az YES NO Pa 
= [ao EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port I of item 1B) 
& | PRIMARY Cl or CONTRIBUTING C3 
“a © | CAUSE OF DEATH. 
= S [20c. TIME OF INIURY Month, Doy, Yeor Dd. INJURY OCCURRED | De. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Store) 
Ss 3 Hour a.m. While Not While foctory, street, olfice bldg. etc.) 
3 3 pm. 19 atwork L} otwork CJ 
5 21. | certify that i i e, held an Autopsy [_], _Inspectian J, Inquiry xt; and in my opinion 
2 deoth resulted K idg Suicide [_], Homicide [], Undetermined manrier 
s Keane CHIEF MEDICAL EXAMINER [_] 
2 SORARURE yp, ASSISTANT MEDICAL EXAMINER Mw BA SERIEPIENES 
® Vl) 
B ‘ EXAMINER'S 4 in 967 
> ra NAME (Type) 6. > XK), gutets X, Oct. A 
E 730. BURIAL, CREMATION, 73b. DATE THEREOF Be. Bf OR CREMATORY ee: LOCATION (Gly or Town) er ed 6 , 
wn BEMOVAL (Speci : 
A y Uct, 3, 1967| Goat Lincoln Prince Georges Co, M 


Pop esisgat uf FAQD! Ave, | 250. RECD BY REGISTRAR 25b,_ RE a SIGNATURE 
mane) Phamee CnaeKrcctet Lm eoeyie Meme loa s. Mel| foro 


h. 


id 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 
72549 CERTIFICATE OF DEATH 12558 


eee 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. a7, b. Oe 


UNTY, we 
DUA I Girer~ MARYLAND 2 
‘ c ae oR al Somaya hits, waite amt ond give Sees Town) 
[5- 


B- CTY OF TOWN Uy out ; 7 C LENGTH OF STAY IN Tb 
write RURAL» 
Za z | &@/ Hes. 
} @ STREET ADDRESS @ 1 RESIDEN 
sali oes ON.A FARM? 
SHOT —L, 
3 NAME OF ist Midgle Lost «DATE Month 4 Doy Year 
WA F 
Teper oripnia) Mle LZ/ p po Oe beam oS . 9 6, 


The law requires that the death certificate be executed within 24 hours 


Page 4 may be retained by the haspital ar attending physician. 


e TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


After this certificate has been signed by the attending physician and completely filled in by t 


event within 72 haurs after death. 


mave carban papers. Page 


transit permit. Then please rei 


d with the State Dept. af Health priar ta burial, crematian, or removel, and in a 


e 3 shauld be detached far use as the bu 


ie 


director, pa 
hould be fi 


a \ 


e4 CLG? 
1)S: SEX 6. COLOR QR RA 7. MARRIED NEVER MARRIED teal 8. DATE OF BIRTI 9. AGE (In yp@is IF UNDER | YEAR | IF UNDER 24 HRS. 
Jos} pirthdoy) | Months | Doys Min. 


y 
PBL. Ldbeld C- \_ bowen pwvorceo [J] > SAS, DY, oy ae 
Tho. USUAL OCCUPATION (Givg kind of work done 10b. KIND OF = ws OR 14. BIRTHPLA his or foreign country) 12. CITIZEN OF WHAT 
during moptoPworkifg life Se INDUSTR TRY? 7 
= ae Bett FEE a 
13, FA oe 14, MOTHER'S MAIN:)i ee. Je = faa de 
Se Wilhelmina | Guindatofé = be soi 
ie Vad ~, 
1s. S12 Se, YER IN U.S. a aa "Y SECURITY NO. 17, tty fonmaNT Li ‘ge ZS 
(Yes, no, or unknowrf) |(If yes ey wor ¥ dotes of service > 1” pe € 
| 224 Fe¥/ Lat z / Ake J {hee OCH ZZ MOLELE 
718. CAUSE OF DEATH = An ‘one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (JGastroentestinal hemerrhace, x fs 
y DUE TO 
Conditions, if ony, which gove (b)_dve e esophace al = 4 
ise to immediote couse (0), puETO z S 
stoting the underlying couse 
‘ste 1+ “oar ae () due to cirrhosis, liver 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9 De 
= vs} no 
i | 200, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Store) 
2 Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
pm. ot work O aft wark O 
21. 1 certify that (I) (this a tol) attended the deceased from__» 196 Ato ey , 19_& Ahat (I) (we) last 


, and that death occurred at <2 M, fra ‘causes and on the date stoted obave. 


7b, DATE SIGRED 
at ATIENDING 0: STAFF ] ] 
M PHYS. Bethe O fe O a] G5 ] 


tec» 8505 Old Georgetown Road 


Saw, jeceased olive on 
20. SI 


‘Nc. PHYSICIAN'S. 


NAME(TPe) ~=ROBERT G. BREWER 
230, BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY cs LOCATION (City or Town) (County) (Stote) 
Burkey Breit) 9-11-67 Parklawn Cemetery Rockville, Maryland 


24, FUNERAL DIRECTOR ADDRESS. 280. REC'D BY REGISTRAR %Sb. REGISTRAR'S SIGNATURE 
ROBERT A. PUMPHREY, Bethesda; Maryland | enSEP C4 1967 a (age 


ed in 
bon popers. 


4, Win Ph odrsa 


physician ond completg 
lease remove ca 


“th en 


, cremation, or removol, and in any eve 


-tronsit permit. 


The low requires thot the death certificote be executed within 24 hours ofter deoth. 
igned by the ottendi 


| or attending physicion. 


After this certificate hos been si 


je 3 should be detached for use os the b 


ed with the State Dept. of Heolth prior to b 


Poge 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 

director, p09 

should be fi 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12550 CERTIFICATE OF DEATH 12502 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
° OM" Montgomery MARYLAND oF Maryland * OUT Montgome 
b. pes porn Suieearrtey ey c. LENGTH OF STAY IN Ib © CITY OR con (If outside corporate limits, write RURAL ond give neorest town) of 
aores BSP Silver Spring /s-7 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) od. STREET ADDRESS ©. 1S RESIDENCE 
Washington Sanatariun | 8500 - 16th Street | vs C0 
7, NAME OF First Middle Tost 4. DATE Month Doy Year 
oes JACK MYER BESCARR | Siam Sept. 26, 9 67 


5. SEX © COLOR OR RACE 
Male White 


7. MARRIED J NEVER MARRIED (C]] 8. DATE OF BIRTH 


9. AGE G yeors TF UNDER 
wipoweo [J pivorco []| 21 August 1902 


6s irthdoy) Days | Hours 
yrs. 


100. USUAL OCCUPATION sone kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
me of working lite, even if retired) Nose COUNTRY ? 
fer, Rebaii Store hoe D.C. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Philip Bisgyer Violet Rosenblatt 
the WASDE SEE U.S. ARMED ee i 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown) |(IF yes give wor or dotes of service} 
No cone ~07-4808A|__Donald Biscarr 4118 Havard St., SSpg Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for Va {Q.) 


PART |. DEATH WAS CAUSED BY: a 7 
IMMEDIATE CAUSE (0) peepee yok , 
as ¢ xj 
Khor ©) 9 Ce R 


Te DUE TO 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), DUE To 
stoting the underlying couse 
ith eer oe @ 


Oe: 


zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ie 
Cc 
g yes {] NO [Xj 
© ] 200. ACCIDENT WAS UNDERLYING LJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
SY [_(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (tote) 
g Hour o.m. While Not While foctory, street, office bldg., etc.) 
\9 at work ot work 


21. 1 certify that (1) (this haspial) attended the deceased framZc<xe 19S, tod As, 1% 7, that (I) (we) last 

saw the deceased alive an #2 VEZ, and that death accurred a 422M, fram causes and an the date stated abave. 
Wo. SIGNATURI mane £i, oe 2b. DATE ee 

4 va Mit PCa. MD. PHYS. TA beer O pas DO] 9-27-07 
7c. PHYSICIAN'S 5 22d, ADDRESS 
NAME (Type) Isidore Shulman, M.D. 915 19th Street N.wW. 
230. BURIAL, EREMATION, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 

REMOVAL (Speci 

guage? 9-28-6 Natl. Mem, Par 


v 


ch i O ra 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Goldberg Funeral Home 4217 9th Street N.W. | oa 8 (967 PClarfog 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may he retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


a 
© 
23 
- @ 
eo 
a) 
a4 
ts * 
~~ oo 
2s 
22 
2s 
Ss 
Bs 
25 


évent, within 72 haurs afte 


ardin an 


, crematian, ar removal, 


igned by the seine physicig 
-transit permit. Then 


should be fied with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the b 


J5\The Clinical Center Bethesda Maryland 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 51 
12994 CERTIFICATE OF DEATH 12560 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
a. COUNTY . STATE b. COUNTY 
Montgome MARYLAND Georgia 
B. CY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give neorest town) 4 y 
Bethesda 150 days Blakely ¥ Ves 


NAME OF HOSPITAL OR INSTITUTION (not in hospital, give sheet oddess) 2OQ] 7, 


d. STREET ADDRESS e 1S RESIDENCE 
ON A FARM? 
Route 1, Box 3 vs C] v0 Bal 


3 HARE First Middle Lost 4, DaTE Month Doy ‘Year 
(Type or print) John Henry Blakely Death =September aL 9 6 
5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [5] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
fs lost birthday) Days iin, 
Male White winowen [] vivorcedD []] 28 May 1960 YS. 


10a. USUAL OCCUPATION sy kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
durin hel aking Wl Nee if retired) INDUSTRY * COUNTRY? 
a t one) --- Georgia U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Carl Blakely Carol Erenheim 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT I ess: 
(esago.at Unknown) {(If yes give war ar dates af service} "The Medical Record! 
None The Clinical Center ,Bethesda,Maryland 200 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c).) pate BETWEEN 


? : f ATH 
ae oe TH aa NOE GUS (o) Bilateral bronchopneumonia i 


9 DUE TO 
Canditians, if any, which gove (b) 
tise to immediote couse (0), 


Acute Myelogenous Leukemia 


stoting the underlying couse DUE TO 

lost. ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Vea 
S a 
= yes x] No (] 
= 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0 TINE, OF INJURY Month, Doy, Yeo 20d. INJURY OCCURRED We. PLACE OF TORY Come, farm, | 208 (City ar town) (County) (tote) 
3 jour “o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 19 otwork L) otwork C] 

21. 1 certify thot (Xf (this hospitol) ottended the deceosed from April 24 1967, to Sept. 21 , 1967, that $8 (we) last 


saw the deceased alive a 


19_6'7., and that death accurred at1.Q.s:LOM, from couses and an the dote stated above. 
2b, DATE SIGNED 


AM 
ms ~precon Coins [B|21 Sept. 1967 
2c. PHYSICIAN'S 22d. ADDRESS T sna S 
CN. ee eee Grumet, MD Fem ed gaa Center ,National 


230. AURAL eo 23b,, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn). (County) (Stpte) 
ia if 2 * = - a 2 
Ben | P2947 DF oe)” 


24 FUNERAL DIRECTOR $ ADDRESS So. RECD BY REGISTRAR | 255. REGISTRARS SIGNATURE 
. . MDS 338 3 
ee ORE Mg ne VERE Ler aC} va SEP 26 7 fhontss 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compjete 


MARYLAND STATE DEPARTMENT OF HEALii: 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


4ORR0 49 of 4 ‘ 
' 1Z00¢ CERTIFICATE OF DEATH 1a364 
= a 
Ag 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where dec lived, i insfitufion: Residence before odmission) 
0. COUNTY °. pe b. COUNTY 
=ss Montdayn 2 MARYLAND and Montrqorm <r 
23s b. CITY OR TOWN (If outside corpofote limits, NG OF Sa WT Tb CT oe TO AT on corporote limits, write RURAL ond give heorest town) 
=e mite RURAL ond give neorest town) \ eas 
aos oY Saeing, YY tlver Syrine gd. /3 
£$ a 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) @. STREET ADDRESS ERNE 
2es rn 0 No © ves [) x0 
sas Lin aN Si 
ce 3. NAME OF First Middle Tost 4. DATE Month Doy 
SE DECEASED _ RB OF e sé “ad 4A 
5 (Type oF pint) (3) arah ym lendmayy_ diary 
S. SEX 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 7 AGE in yeors ee TFONDER 24 HRS, 
o i) ist al Months | Doys | Hours ] Min. 
ema le wioowen [] pvortd []| 7- /6- 2 y 
TO. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign Gal, 12, CIMZEN OF WHAT 
INDUSTRY ys eins COUNTRY? 
be wssia UsA 
Ti FATHERS RANE Ta. MOTHER'S MAIDEN NAME 
T5._ WAS DECEASED EVER INU.S, ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address s,5 Mm 
(Yes, no, or unknown) {(If yes give wor or dotes of service} : E 4 
20-48 -6/9% ‘ na, lo, é. 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
7 DUE 10 - Mtr 
Conditions, if ony, which gove ) A_-C-40 - 4 lore’, AL) nol Ce, Wr 


rise to immediote couse (0), 


i i WE TO / : 
stoting the underlying couse y a } " 
lost, eee ( ltl Cages Lie eee pee 2 


SstastA ie WAS AUTOP 

z CONDITION GIVEN IN PART Moy, a Fon “ 
Ss} é 4H t— fe bat no £3 
ie Uo. ACCIDENY WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of i injury in Port t or Port Il of fe 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
ST (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 206. (City or town) (County) (Stote) 
= Hour pa Not While foctory, stregt, office bldg., etc.) 

ot work ot work ZL. 


ad ay thot (I) (this 7: Pir the decegsedfrom2@ 7 2° 0 Yat nso Lf / _,19_2 Ahot (I) (we) last 


‘and that death accurred até M; Trani causes and an the date stated abave. 
22. DATE SIGNED 


MED. STAFE 
pirecror () pws. OC 


er 5 ig <7, ZO? FF. 


should be fied with the State Dept. af Health priar ta burial, crematian, ar removal, and in any even 


PHYSICIAN'S: 
o NAME aa @ wang LN ‘a 


directar, page 3 shauld be detached far use as the burial-transit permit. Then pleose remave/c 


Page 4 may be retained by the haspi 


Bo. Le eee 730. BURIAL, CREMATION, | 2ab. D SATE THEREOF THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Vi if * 
Miata Sept. 8, 1967| Adas Israel Cemeter Washington, D. C. 
> - ~RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
eats DAMME stein Hebrew Memoria?™$39 carroll ge °® 


Funeral Home Washington, D Sep 1 . (Charl hg Legh 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 49K 5 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
79rn 
«= +69 CERTIFICATE OF DEATH 12062 
< ————— Se V 
S25 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission 
ses 0. COUNTY o. STATE b. COUNTY, ‘PP % ! 
eS Montgomery MARYLAND Maryland P. 3 
225 b. CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN 1b © CY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
mee Se write RURAL and give nearest town) 
Fare | Bethesda 47 Days Laurel ore 
a Sues d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @ Be alk 
sia. Oe a ea fi 
2 ‘9| The Clinical Center, Bethesda, Maryland 45 South Paula Street ves C] no () 
ofS 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
1S DECEASED _ OF 
5 (ype or print) Charles Edward¢ Bly DEATH September 2, 1 67 
eS 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [X] | 8. DATE OF BIRTH 9. AGE iG years | IFUNDER YEAR | IF UNDER 24 HRS. 
ee rae 
ae Male White winowed [] oivorceoD []| 20 February 1 TA ys. 
se 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
62 during most of working life, even if retired) INDUSTRY e COUNTRY? 
28 Stude: == Washington, D.C. 
‘Ba. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ze 
a Gurtis A, Bl: Katherine Souder 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT A 
(Yes, no, or unknown) Pret drt The Medical Recd fas 
ae None he inica enter, Bethesda, Maryland 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 ONSET AND DEATH 
"4 meh ial IMMEDIATE CAUSE (o) Respir: weeks 


DUETO | 
Conditions, if ony, which gove «) Pleural Effusion 
rise to immediote couse (0), DUE TO 


stoting the underlying couse 
lost. Loe 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 
yes [X}_ No (] 


Anemia; Herpe oste 
200. ACCIDENT WAS UNDERLYING C ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
19 ot work O of work 0 


p.m. 
21. | certify that H) (this haspital) attended the deceased fram 17 July , 19 67, ta 2 Sept, , 19617, that H) (we) last 
saw the deceased alive ang Sept, __19_677., and that death accurred at M, fram causes and an the date stated abave. 


To sea, J) eae fe a Tb. DATE SIGHED 
i pays, CL) pirecron CO) pus. Gd] 2 September 1967 


6 «Whos MD. 
Ze. PHYSICIANS —— y nd ADRES The Clinical Center, National 
NAME (Type) Robert C. voalg M.D. i f Health, Bethesda, Md 


30. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Store) 
Repee ox| ) 4 
ALG: e, P:.dG II 


td ALSLT 
\gesscares DRESS Bo. “SERS Bob. REGISTRAR’S SIGNATURE 
lamers, Pumn nc. 843d Ga, A SM DATE Wp/ d ‘ 


= 
é 
Ss 
= 
S 
= 
5 
= 


hould be fled with the State Dept. of Health prior to buriol, cremation, or removol, and in ony eyentewithi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours afterdeath. 
director, page 3 should be detached for use os the burial-transit permit. 


Poge 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 


Ma 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF ae ah 
3 1 W. PRESTON STREET, BALTIMORE, MARYLA 
Auer 14059" "ie PPE Pes an t 


~~ a ¢ 
. TIFICATE OF DEATH 12563 
€ ez dV 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
3S S58 “a COUNTY a. STATE . b. COUNTY é 
‘eee Montgomery MARYLAND Pennsylvania ; 
= 285 ®, CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib |] «. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest fawn) 
bee SERED write RURAL ond give neorest town) ih es F.8 
5 = J Bethesda 8 days ayia. > 
2 z. in hospital, gi &. STREET ADDRESS ©. 15 RESIDENCE 
= 0 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 200 . On it f a 
x ; yes (] no 
PS he Clinical Center, _ Box 16 
= pz, 3. NAME OF First Middie Last 4. DATE Manth Day Year 
= “ses ripe ot rn) Gordon Emory Bond DEATH September 20 _¥ OF - 

2 [IF UNDER T YEAR _] 
B avs 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH AGE {In years | IFUNDERT YEAR [I A 
3 Es ky irthday) | Manths Geet pa! 
B Ss> Male White widowed {7} DIVORCED August 12, 1908 Yb 
3 ze 2 a 10a. USUAL OCCUPATION (Give fond of wrk dane 10b. INDO BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) a WHAT 

= . OH (Gi dt : ; 
2 882 an et Hee ire ue Pennsylvania 
2 ee. 13. FATHER'S NAME 74, MOTHER'S MAIDEN NAME 
5 ass Myron Bond Edith Emo 
g = 2 
= £ = 5 Sage a TE ORCS ie 16. SOCIAL SECURITY WO. | T7 INFORMANT The Medical RecoMas 20014 
S a ), ar unknawi i 
8 SEs fs Lag 211-12-1035_ |The Clinical Center, Bethesda, Maryland 
osc 
= «@ as 1B. aa ae pan ier ay img cause per line far (a), (b), and (¢),) aie qa 
oe, $e PART I. : * 
Bie =e E IMMEDIATE CAUSE (o) Pneumonia. 
8 2a / DUE TO 
S38e6 Canditions, if any, which gave tj Bone Marrow Aplasia 
FEPES | |ewinmactecl (ogy 
se gee pit: at («) Macroglobulinemic Lymphoma 
5 lost. Macroglobuline 

Ts rae c= | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 5 WAS AITO 
=ofee fs yes fc] NO () 
= ge 
-5 2°75 i]s : 
Zses 3 E 700. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
Ss2er= OR CONTRIBUTING C3 CAUSE OF DEATH 
Zesee S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Es eee 3 20. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 
Besa a lour ‘a.m. While Nat While factory, street, affice bldg., etc.) 20 
oF oe J pm. 19 | orwark CI atwark 

5 
EF285 21. 1 certify that Q) (this haspital) attended the deceased framSeptember 12 ae 5 toSeptember/ 19.47, that 0) (we) last 
as eve saw the deceased alive anSeptember 20)9_67, and that death accurred at_2330 M, from causes and on the - stated abave. 
Beees a, SIGNATURE Ane per EN tag Db. DATE SIGNED as 
eo Bos IY : f! WAM Mp HD. PHYS. (1 pirector (1 pays, 20 Sept. 1967 

—J FINAL fa = : ry 
pei ed DAG-FHYSICIAN'S 72d, ADDRESS The Clinical Center, National 
Efgcs | NAME (Type) Donald Bue M 1) rn es 0 Hea la Rethesda Md 
So z 23 Bo. BURIAL, CREMATION, 3b. DATE THEREOF 73g, NAME OF CEMEJERY OR CREMATORY IF PHN (Gyo Toe (Count (State) 
zones /BEMOVAL (Spgtity) 2 367 Ak ape CO, 
onop™ rol 2, if- “4 d 
ae 4 2 RIS 250. RCD BY REGINRAR 25. REGISTRAR SAIC aie a 

R AL. nS MHeyitg > 
wae ; hac plry, Beh be WS LnGEP 25 198 ie all 


Sy, 


yy the funeral 


popers. Pages /1 


filled in b 
wifhin 72 haurs after 


Ie 


carp 
7 


lease remave 


transit permit. Then pl 
, cremation, ar remaval, and in any\ev 


igned by the attending physician ond capaptete 


After this certificote has been si 


director, page 3 shauld be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 
should be filed with the Stcte Dept. af Health prior ta burial, 


ss Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


> 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
495 5 3) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 


ale - 
CERTIFICATE OF DEATH 12564 
ft ste ee 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY ; o. STATE P b. COUNTY. 
O7AGA g MARYLAND A hel Ord LOD Lorn tet, 
CTENGTH DF STAY IN Tb || c CITY DR TOWN (If outside corporote limits, write RURAL ond give piedvest town) 
write RURAL¢d give peorest town si - 
L) gtdite AQ [0 Za L5=/ 
& NAME OF HOSPITAL OR JNSTITUTION (If not in hospitol, give street oddresSf @. STREET ADDRESS © 1S RESIDEN 
ON A FARM? 
G2 Lid. Clee. ves CL] No 
3. Nae oe " First Middle 2 lost 4, Date gMonth Doy Year 
(Type or print) Sctanry Lon pam IZ LP WO? 


6. COLOR OR RACE TFUNDER 24 HRS. 


7, MARRIED i) NEVER MARRIED [_] | 8. DATE OF BIRTH 4 
ie 


wioowed [7] pivorced [| VZELELLEFA 


ors 
oy) 
ys. 


Binks 


lost 


10. USUAL OCCUPATION eee kind of work done 12. CITIZEN OF WHAT 


i 5 pee TOb. KIND OF BUSINESS OR zn ¢ 
luring most o Pe Oa retire INDUSTRY ‘DUNTR' xy Rie vA, 
13. FATHER’S Ni 
PLZ g Poe LB rif BAe 
1S. WAS DECEASED EVER'IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. Address 
(Yes, ncopunknowaf’ |(if yes give wor or dotes of service! ve - 
fA4 a veo “i bpd ae! 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 2 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
: UMMEDIATE CAUSE (0) 


oer DUE TO 


Conditions, if ony, which gove (b) A th th ES N ag ee 


ONSET AND DEATH 
rf 4 


fise to immediote couse {0}, 


5 & DUE TO . 
stoting the underlying couse ZL, ay 
hist Js Sg oe wp Aho lagre & 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED #9 


TERMINAY 


DI 19. WAS AUTOPSY 


T 


rt a 7 o- PERFORMED? 
Ss — Se, i 
| ee 7 ee ay a, a defer." OT: goo | 50 
= 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | dt Port il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
SS | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [0c TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour *o.m. While Not While foctory, street, office bldg., etc.) 
p.m Wv otwork L] “otwork C1 


saw the deceased alive on 19 _and that death accurred at/,’3¢/M, fram causes and an the date stated abave 


Zo, SERRE, x : 7 Pate 7 = 226._DATE SIGNED 
OV KK. HACE pes mo. pHs. Sq ommector (C1 puvs. OO OLE, 
2c PANSICIN'S a 224, ADDRESS 
vane tree J, Distt ety wicks LMC K SE Nwm je. 
70. BURIAL CREMATION, . | 235. DATj THERE ZB AE OF CEMETERY OR CRENATORY | 4H LOCATION (Gy or Town)” (Coy) Gt) 
= VAL (Specify) of v5 , : BS aK, 5 y , 
oe jt Ly), Ve 
TREREATC CE Z a aie? 7, Ln api Sake, phe sy 
= eile thle, feu if 
<oy 


21. | certify that (I) (this hetgie) onpcel the deceased from__ F/G 196), t._ 2227 _, 1FZ, that (I) (we) los 


Hy, [OoWee ian F 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


~ | 12556 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12565 


() 230. BURIAL, CREMATION, 23b. DATE THEREOF 


directar, pa 


‘23. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or Town) 


(County) (Stote) 


my ai CERTIFICATE OF DEATH 
3 |. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
2 oN VP) COUNT ae STATE . COUN’ 
2-3 OL SWE te MARYLAND 
2 3s b. CTY Q BJIOWN {If outge corporote limits, « LENGTH OF STAY IN tb « By OR Ti aie outside carporote limits, write RURAL gfid give nearest$éwn) 
= 2 Z2_Neite RURAL ond give nearest town) B Bo. - 
>! > ? 5 
wat roy oe 
A= ar d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street odd¥éss) ASE, Bate Ay 5 8. aie ae 
ea 4, ry LZ: ? 
Bee JN ras es vs [1 no 
#288 70 
=3>—~ 3 ae “J Middle sa 4, BRE Month Doy Year 
os : am 
Bg \}_Llive or print) DOLP: ELAR eae DEATH Set a 067 
ERE \ ie hen 6. COLOR OR RACE . MARRIED [X] NEVER AGARIED Oo & ad er a IRTH 9. po nye TFUNDERT He 
& 7 ‘est bil a jays Min. 
ER— [mek Urkits woown [} _oworcetd F|July 29,1883 |84° eile jar: 
sce the USUAL gel ed ea ni of bot done 10b. Khe Hy es OR 11. BIRTHPLACE {County & Stote, or foreign <a 42. oan oF WHAT 

ees, luring most of workingllife, even if retire UI . 
S ge Retired u.8 Gov't. 4 
gas 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£c$ 
ae Bernard Bor jis Christine Elgenheimer 
LES i nS Gy ae FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 2 
aS ‘es, ng,or unknown) |(If yes give wor or dates of service’ 
see No =------ "| None irs. Tebbetts C. Borjes,Wife,Same_as 
oes 1B. CAUSE OF DEATH {Enter only one cause per line for (0), (b), lye a ETWEER 
£52 PART |. DEATH WAS CAUSED BY: 
>s& 22/%X IMMEDIATE CAUSE (0) 
aos a 

are / DUE TO 
3 Bs Conditions, if ony, which gove ) 
225 tise to immediote couse (0), 
az. 7. stoting the underlying couse pie to 
pee last. ys (3) 
a 2 = 
335 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo) 1 Waa 
=e 2 
e535 5 (5 ves] no [% 
EBL %|& [20 ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item JB.) 
= ear ‘© | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ses S | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
use SP mx. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, ra 20. {City or town) (County) (Stote) 
££ . 2 Hour ‘o.m. While Not While is street, office bids, 
sls p.m. 9 otwork C)_otwork LC] 
ake 21. V certify that (1) ito}). attended the ae co Tan VSN ows 1190. / that (I) we} las 
3 saw the deceased alive a and that death accurred ¢ fram causes dnd an the date stated abave. 
Sst 220. SIGNATURE STA 22b. DATE SIGNED 
Ste 

= - ATTENDING MED. STAFF 

ee ew were teu MD. PHYS.) oirector CO pats, 30 Spx 6 ] 
Oo se PHYSICIAN'S Nv) 2d. mY 
=a = 
aes || |“ ww We R BERT ARTY Jn Uno Ww 
a = 
538 
aes 
ooe 
2 


b REMOVAL ify) 
onematty O 


Cedar Hill] Cremat 


VR AIS (4) 
25M 1/67 


a a rn 's Sons, Se, Nig» Ave, hw 


Bo. REC} 
7) pate 


8 
¥ ie sb. nmap 


P _ MART CAND eee ane ere ere HEALTH 


al 


Oe DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 
12554 CERTIFICATE OF DEATH 12566 
oe SEE 
b 3 4 ai. be aee peer By USUAL R RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 4 oP OnETeS aA MARYLAND He Arttf & Ag) COUNTY M4 oN TEo MEY 

ie B. CITY OR TOWN (If outside corporote limits, write ]¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN [if outside corporote limits, write RURAL ond give nearest towd) 

i RURAL ond give Pat Fal . 3 ¥ ; 
baw) S/C VER, SPRING 16 FR>: SiC VvER sRPRAW EC eh 
2 v2 da. OR INSTITUTION {If not in hospitol, give street yt) ve d. STREET ADDRESS e. pa ay 
3 * oT RIN: ol 
@: oo Zo SeVER EehusiG, bene Fie SILVER sPRIVE AVENUE | es noe 
2 pst S 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
Ss oT a —— 

S 28 Uvpe'oe pein NORM fd HaLe~ — Bow And Ba = Sep 

= ae 3 S. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED (J | 8. DATE OF BIRTH "ea 

e ces MALE | WIHTE |woownt- oworeoQ | MARCH 17, 1BBF yr. 

a sees 100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign 1B 12. CITIZEN OF WHAT COUNTRY? 
e Coe during most of working life, even if retired) 7 

S$ pee CARPENTER, Bldg. viRcw/A PS 

© c§e . 1 "5 MAll 

Bee 13. FATHER'S NAME z RB iF 4, MOTHER'S MAIDEN NAME > : 

© 58s SAMUEL AWVKS OU M Aad : ie cher 

BS Bet EL(Z AB éy 

2 5 8 ka 1, WAS DECEASED EVER IN U: S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 

= Gee. fas, 0, oF unknpwn} Ulf yes, give wor or doter of service) io! “2 

t off etal ee 217 OP (FEFA| MRr. TRUDA BARES As ARoVE 

Pope at 

FI 4 3 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN. 
sl ae SH PART |. DEATH WAS CAUSED BY: ‘ 

ge bee IMMEDIATE CAUSE fo) AA CER. oF  VRNAR oe Be ADDER EARS 
= g22 ) 

5 FES DUE TO “ ag . 

re. Vig ee iti i 1TH <At  ETAs 

= 225 Conditions, if ony, which ur ST AAsos 

3 Bes gove rise to immediote (eh 

= ase couse (0), stoting the under: ( OUE TO 

if g3 = 5 lying couse lost. ) 

228 Bi ta Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o]]19. WAS AUTOPSY 
SSoF5 = 

fuse < = ves] No 
@ao0o af 
= = = 
~ puss © | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
gees & | OR CONTRIBUTING LC] CAUSE OF DEATH 
aeete & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

Sete & [20 TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, Sel (City oF town) (County) {Stote) 
5c a Hour 0. m. While Not whil tory, street, office bidg., 
ae = z es = p.m, 19 dlehasri (ear wean 

= 5 
2 Ee rs 21.1 certify that) (this haspital) attended the deceased fram. SIE O Ce aad 7. ton8EPT: 2, 1967. that((I}) (we) last 
52% 

8 z is % saw the deceased alive an._ SEPT 42> 19.6 and that death accurred att ram the causes and an the date stated abave. 
Fy 


Zo. SIGNATURE Jee Pts 22b.. ees) 
ATTENDING % STAFF 
QA, M.D. | PHYS. a Bikecror O Pry. O SEPT. Pe 
ni 2 ige 7 
[A 


the State Board af Health priar to buri 


° 
fe) 8 5 4 ICIAN'S 2d. ADDRESS 
ZE23 (rs ames tt. KoRERTS BYo7 CERCA AVE. SILVER SPRING, OD 
eee lS! LR ___ nn Fo 5 5 2 8 3 3 Se eS Ses ase= 
& bg° 23a, BURIAL, CREMATION, [26 DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (Stote) 

~S5% REYOVAL Srp F 
Zoi g s 4 e O 0 (id 
reign ede, jiias ineols TMT AY, ound 
— 6 4 FUN CER STEIN AP ADDRESS, 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AI5 (4) ager Db 9, wan 4 SEP 8 196 
om 9799 é. / Arey, tee Ri q.. five Md___|4 piterntsg Joe phe: 

%j q 


MARYLAND STATE DEPARTMENT OF HEATH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


bopers. Poges 
Whin 72 hours afte' 


FORTS 
125907 CERTIFICATE OF DEATH 2567 
ils ae DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
0, COUNTY o, STATE b. COUNTY 
Montgomer: MARYLAND. North Carolina 
b. CITY OR TOWN (If outside carporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
write RURAL ond give neargst tawn) ye 
thesda (rural) 7 days Camp LeJuene 70.2 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d, STREET ADDRESS oR RE Las 
Naval Hospital MOQ 2102 MCB ves [] no (3d 
3. NAME OF First Middle Tost 4, DATE Month Year 
be aati William Terrill BRAY oF y September 28 » 67 
5. SEX 6. COLOR OR RACE 7. MARRIED fal NEVER MARRIED 8. DATE OF BIRTH 9. AGE er TF UNDER | YEAR_| IF UNDER 24 ARS. 
Min. 
Male Cauc wiowen [} DIVORCED e. 14, 1916 sor a ¥ 


|, and in ony eve 


Then please remove 


-tronsit permit. 
, cremation, or removo 


je 3 should be detached for use as the bi 
id with the Stote Dept. of Heolth prior to burio 


ie 


po 


12. CITIZEN OF WHAT 


COUNTRY 2, 
USA 


11. BIRTHPLACE (County & State, ar fareign cauntry) 


10a. USUAL OCCUPATION nee kind of wark done | 10b. KIND OF BUSINESS OR 
Oak Park, Illinois 
eho 


during most of warking lite, eel ed) INDUSTRY 
nan koe ae Cel ps 

73. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
William John Bray Louise Terrill 


1S. WAS DECEASED "ise ee ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ~=Camp LeJuene hn Carolina 
(Yesspgaggunknawn) |( Leer soars war ar er of service| , 


348 01 0974 | Mrs. Herrist Bray, MOQ 2102, MCB 
18. CAUSE OF DEATH (Enter ier one cause a line for (a}, (b), and (¢).) be INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Chronic Bymphabte Peay with bilateral ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


DUE TO 

Conditions, if ony, which gave (b) 

tise to immediote couse (0), DUE To 

stating the underlying cause 

kit aka ee 0 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 1. a pla 
yes kH No 


20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. bs OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour a.m. While fae While factary, street, affice bldg., etc.) 
ot work CJ atwork C1 


21.4 = that (1) (this haspital) attended the deceased from_Depe. cL 1967 , ta Sept. 20 1997) that @ (we) last 


MEDICAL CERTIFICATION 


Poge 4 may be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and cofipletel 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 
directar, 


es 
EE 


saw the deceased alive an Sep 8 19_6'7, and thot deoth occurred at. 655P M, from causes aa, an the date stated abave. 
\ 226. SIGNATUR Ze ri ae: 2b. DATE SIGNED 
ean ee) Ae 4 LV mo. Pa 6) Bikecror tws €0| Sept. 29, 1967 
i. PAYSCIMATS 7 72d. ADDRESS 
fetes Daiva R. Foreman, M. D. Naval Hospital, Bethesda, Maryland 
230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State} 
Bs Th 10/3/67 Arlington Ne} ona} Arlington, Virginia 


EGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
4.955% __ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Zode 


2). | certify that (I) (Hisiasptel)-atyended the deceased fram__dAZceeet, 19 BF 
fod, and that death accurred at_Y 


fe aay tf LL, \9EL7, that (|) (weplast 


saw the deceased alive an cduses and an the date stated abave. 


pire 


f 


19 
SLA yA a ADS Unie ecrES) quieecrupeal lal rive mel 
PHYSICIAN'S ; 2d. ADDRESS LLS N, Vanburen/sc 
NAME (Type) ARTHUR F. WOODWARD 


Rockville, Maryland 


Poge 4 may be retained by the hospital or ottending physicion. 


should be 


a 4 wa 
gots CERTIFICATE OF DEATH 12568 
Ve = 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
3 oS a. COUNTY 0. STATE b. COUNTY, 
a Montgomery MARYLAND Maryland Montgomery 
2 33 b. CITY OR TOWN {If outside corparate limits, c LENGTH OF STAY IN 1b c. CY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 
aos eee write RURAL ond give nearest town) eae Sil s ° = 
8 Bes Olney Ours liver spring Bae | 
£c .« a d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS @. Lae 
= ’; o~ } . * q if 
< Bs 67Montgomery County General Hospital] 9020 Fairfield Road ves [J no [3t 
2 2 E 
3 —e eh NAMED First Middle Lost 4, pate Manth Day Yeor 
esc Bee print HANNAH MARY BROOME et Get. os 967 
£ £ a S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO B. DATE OF BIRTH 9. AGE IF UNDER 1 YEAR _| IF UNDER 24 HRS. 
2 E Sfe > Ma: 5 1886 lost Days Min, 
Tose e zy Female |White winowen 2%} pivorceo (J AY Dy 81 ys. 
3 = he, USUAL veel oN Give pa of an done 10b. fe ee eS OR 11. BIRTHPLACE {County & State, or foreign cauntry) 12. ae he WHAT 
os luring mast af working tite.even if retire DI * ? 
2 S82 ousewiLe Camden, Ohio U." Be 
2 ‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2s 3 Dr.Charles C. Jones Lillie Moreatt 
BP 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT $= auchter Address 
3 ee 5 (Yes, na, or unknown) |(If yes give war or dotes of service: o 
= 26: No 20-44-1448 |Eleanor Broome 
= ea ae 18 CAUSE OF DEATH (Enter anly ane couse per lipo-tar (0), {b), ond (<).) t INTERVAL BETWEEN 
Epes eS PART |. DEATH WAS CAUSED BY: Vy ONSET AND DEATH 
Bare Sta ; IMMEDIATE CAUSE (0), et A gag (CEA ff 
Sale ea ! DUE TO = 
= 2.2 2 Canditians, if any, which gove (b eee Lf 
BE PSs rise 10 immediote couse (0), 
a . 
2 aes stating the underlying couse DUE TO Lo 
2 se S lost. a > aes (9 
= a = — 
e 3 ae = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Ee TN 
Bcige 4/8 ce ee 
w5 255 ALS ———— yes [] No 
R) = © | 200. ACCIDENT WAS UNDERLYING (J ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port Il of item 1B.) 
es 5 | OR CONTRIBUTING CI CAUSE OF DEATH —__ 
s ney S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
2s = S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘%e. PLACE OF INJURY (Hame, form, 20f. (City ar town) (County) (State) 
£3° $ Hour “o.m. While Not While foctory, street, affice bldg,, etc.) 
ss p.m. 9 aiwork L) ot work L] 
£5, 
S22 
2st 
Sse 
Bo F 
43s 
bd 
=a 
Ss: 
zs 
me 
oO Tc 
CI 


TO HOSPITAL OR ATTENDING PHYSICIAN 


73a. BURIAL CREMATION, Yb. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City ar Tawn) (County) (State) 
eae 9-13-67 Darnestown Presby ,Cem Darnestown, Maryland 
%s .)) [724 FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AIS (4) 7 
yee We" ROBERT A, PUMPHREY, Bethesda, Maryland omeSEP_L 4 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


- 
> 4 pm. | M DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 6 
: 4 G 
19560 CERTIFICATE OF DEATH 12569 
= 
oF oS i= =] |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Ss $53 o. COUNTY o. STATE b. COUNTY 
s 2-5 Montgomery MARYLAND Maryland Mont gome 
be fo 35 b. CITY DR TOWN (If outside carparate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ode Se write RURAL ond give neorest town) 4 Garrett Park 5 
5 pa S 5 
A oa rx a year 53 P 5 
2 . oot CO d. NAME OF HOSPITAL OR INSTITUTIDN (If not in hospitol, give street address) d, STREET ADDRESS e. is prt 
= By 11 =: 
29 30L Rokeb Aves 11301 Rokeby Ave, ves [] no #2] 
= =q 
= = 3) nee Ga Middle Lost 4, PAS Month Doy Year 
= "ee ASED 
= ses ype’ print GOERGE THOMAS BROWN De Semtie 21% 07 
= ge 5, SEX 6 COLOR OR RACE | 7. MARRIED [75] NEVER MARRIED [_]| 8. DATE OF BIRTH 7. AGE Seat aire FUNDER a 
a os M 1 lost birthdoy} lonths Joys. in, 
ame Male White wiooweo [J pworco [J] Sept. 4, 1907 '@g™y icgd Gay bead, 
aS 100. USUAL OCCUPATION ae kind of work done 10b. KIND OF es OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CHUZEN OF WHAT 
2 ees during most of working lite, even if retired) vu! INDI AW # 2 + 
2 835 Economist Co U.S. 
=) eos 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £eS J 
Sires Albert Brown Rosina Franz 
<« £ 8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥6, SOCIAL SECURITY NO. 17. INFORMANT Wit e ‘Address 
Le (Yes, no, or unknown) {If yes give wor or dotes of service qd 
2s ge S No 215=26=065 aa R. Brown Same as Item 2, 
Ee 
= 5 as 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond a pa a EEN 
Sy =e PART |. DEATH WAS CAUSED BY: ey) pean 
Be>g§s +. IMMEDIATE CAUSE (0) gett 
as / DUE TO ’, Rin 
£¢ ess Conditions, if ony, which gove ) Lf 5 = WE: —_ Atha A ai 1 
BE .255 rise to immediote couse (a), ‘ 
& = Meme stoting the underlying couse DUE TO 
B35 325 cit, * TS. @ 
ee uShs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
£6 2en 9|é eee PERFORMED? 
= s_ OIF 
= 5 27S 5 ves [_] NO §&} 
= = Ssz = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INSURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
seers & | OR CONTRIBUTING CI CAUSE OF DEATH 
assess © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= aS & S| m0 TIME, OF INJURY Month, Doy, Yer 20d. INJURY OCCURRED Me. pets ile Iieme a 20F._ (City or town) (County) {State) 
fis S Hour ‘o.m, While Not While foctory, street, office bldg., etc 
oo Bre 5 = p.m. 19 : Lonel esl. ota a ? 
A ottended the decensed fom_3=2¢ __, 19.42, tox, FALL, 927, that (1) (we) last 
Seuse vid 319 and that death accurred afi /04.M, frami causes and an the date stated abave. 
ress 
a2 = 22b. DATE SIGNED 
<s O33 ATTENDING NED. STAFF 9221-67 
Sekrs mo. pays GS omecror C1 pus, C1] 9-21- 
eee. ~ PHYSICIAN'S 22d. ADDRES TO4OQ Conn. Av 
4 
See Sek NAME TB Kensington, Maryland 
a as 
SS SS, |) [io uel ceewaion, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
zee \\ REMOVAL Spec) 
efo> \ Laney 94-23-87 Gate of Heaven Cem. |Silver Spring, Maryland 
2 


2S0. RECD BY REGISTRAR 


ie abe re PUMPHREY, Bethes cg Mar viant les ‘i Ep SIGNATURE 


25M 1/67 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. 


Page 4 moy be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond comp 


b 


E-) 
= 
3 
= 
= 
= 


hen pleose remg 


-tronsit permit. T 


e 3 should be detached for use os the buriol 


should be fied with the Stote Dept. of Heolth prior to buriol, cremation, or removol, and in arg 


director, pa 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


498 61 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
AhvOR a 
CERTIFICATE OF DEATH 12570 
r ae os DEATH 2. aaa RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. o. STATE b. COUNTY 
Montgomery MARYLAND Maryland Mont gome. 
B. CTY OR TOWN {If auside corporate Timi, ©. LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
wie RURAL ond_give nearest town) 
Sliver ‘Sorine Pe! 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. SiREEI ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Holy Cross Hospital 4434 Hallet Street ves [J NO Gx) 
31 NAME OF First Middle 4, DATE Month Doy ‘Year 
(Type or print) STACEY SUE BITRRANK DEATH Septembe 2 13 19 67 
5. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED fe] | 8. DATE OF BIRTH a 9. AGE ey IF UNDER 24 HRS. 
Tr, ° lost birthdoy: 19) Min. 
Female | White wioowen [] oworco | HJ - & - Ge Kea: ate 


100. USUAL OCCUPATION or kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign caren 12. CITIZEN OF WHAT 
aringgopstotwerking lite, even if retired) INDUSTRY ary? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Perry F. Burbank III Susan Robe 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{(If yes give wor or dates of service}} 
no none Pe oe ee ry_Father- same item 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) 5 
PART |. DEATH WAS CAUSED BY: 

199. 2 IMMEDIATE CAUSE )__Canas ga bare, Neon oudure Lm 

THe A DUE TO 


Conditions, if ony, which gove (b) Sag ¢ 


ise to immediote couse (0), 
stoting the underlying couse ( DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ast. (d a, 
= | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED aig THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTORSY 
i vs LJ 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Port Il of item 18.) 
E | oR CONTRIBUTING Ci CAUSE OF DEATH 
S [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20. TIME OF INJURY Month, Doy, Yeor Td. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, form, | 20 (City or town) (County) {Stote) 
2 Hour ‘o.m. while Not While foctory, street, office bldg,, etc.) 
ot work ot work ~ 
4 aie that Ciyhis ach 1) aa the a from SUVE 9, to Agpt T&, 1967 that (I) (we) last 
saw the deceased alive an wdipst [2 /2 9b Z, and that death accurred at 7202. M, fram causes and on the date stated abave. 
220. SIGNATURE ts ATTENDING MED. STARE 22b. DATE SIGHED 
Yue: MD. PHYS. iN oirecror CO ass OO] WY 7 
2c. PHYSICIAN'S A 22d. ADDRESS i, _ 
NAME(Type) Edward Feroli bis N. Frederick Ave. ,Gaithersburg,Md. 
230. BURIAL, CREMATION, Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 


Be | 9/16/67 
724. FUNERAL DIRECTOR 3 
Tyson Wheeler Funeral Home Leebv Fer, Pike 


Rockville, Maryland 
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YR ATS (4) 
25M 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12962 573 
les CERTIFICATE OF DEATH 1aods 
! rue oy DEATK 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. a. STATE b. COUNT 
Montgomery ARYAN Maryland Montgom 
b. CITY OR TOWN {If outside carparate limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
write Oi ‘ond give nearest town) DO “, 
ine: eOohs Damascus ef, 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) | @. STREET ADDRESS © RRSDENE 
Montgomery Gen. Hospital 27129 Ridge Road ves [] x0 
3. NAME OF First Middle tast 4. DATE Month Doy ‘Year 
CEASED OF 
Type or print) Paul NMN _Burter DEATH eptember 


[LIFUNDER T YEAR] 


peel aan 


T2, CITIZEN OF WHAT 
COUNTRY? 
UeSoAe 


9. AGE {In years 
By irthday) 
yrs. 


5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [[]] 8. DATE OF aIRTH 
Mabe White winoweo [1] pivorceo []] 11/2/97 
1a, USUAL OCCUPATION (Give kindof. work dane TOb. KIND OF BUSINESS OR 
luting most ofwagking lite, eyen if retired) DUSTRY 
Retired" Mont. Cty Roads 
13, FATHER’S NAME Ta, MOTHER'S MAIDEN NAME 


Arthur B. Burner Otta Smoot 


1S. WAS DECEASED "| IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, bea (If yes give war ar dates af service a, G 
-2&-CS3% Medical Records - 


18. CAUSE OF DEATH (Enter anly one cause per ling far (a), (b}, ond (¢).} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Fo. DUE TO 
Conditions, if ony, which gove ) 
rise ta immediate cause {o), DUET 
stoting the underlying cause .) 
eesti © 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ey 
vs L) No%] 


20a. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ‘2. (City ar town) (County) (State) 
Hour “o.m. While Not While factary, street, affice bldg., etc.) 
p.m. 19 at wark O at work oO 


21. 1 certify that (I) GoMeaaM attended the deseased fram LO J 7 F196 ta 7 Z , 1977, that (1) (aa last 
g fi A 4- 


saw the deceased alive an 19 , and that deoth occurred at M, fram couses and on the date stated obove. 


a. SIGNATORG _& Acuna = diet 225, DATPSIGNED 
4 - WU MD. _ PHYS. pirector CL) ps. C1 ples 7 
5 = 


MEDICAL CERTIFICATION 


a. PHY DRESS 
Mae James P. Kerr, MeDy Ridge Road, Damascus, Md. 
230. BURIAL, era 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
tH 
M 9~25~67 Damascus Damascus Mont. Md, 


‘24. FUNERAL DIRECTOR ADDRESS 28a. RECD BY REGISTRAR Sb. REI R’S SIGNATUR 
Francis H. Barber Laytonsville, Md. ie SEP 26 1967 friorta gp 


iy at MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 
12566 CERTIFICATE OF DEATH mee a 


ayss after death. Page ‘~ 
= 


ve 
33 ows].1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence betore odmision) 
23 °. bal b. COUNTY 
52 Montgomery _ beg es Neryland MBX Prince Geokge 
B oy b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5s re on air soa town) . F 
$2 Op 4 years Hyattsville Le 
2 a d. NAME OF tea {If not in hospitol, give street oddress) d. ee ADDRESS e. 1S RESIDENCE 
—~" OR INSTITUTION ON A FARM? 
@: Althea Woodland Nursing Home 1000 Dalevdiew Dx. 7002 Lovell Drive ves EJ No Df 
= 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
(Type or print Nellie Ethel Burton oeATH September I 19 67 
& 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF 8IRTH 9. AGE (in voor [FUNDER YEARLIF UNDER 2¢ HS, 
. lost birthday) Months! Days Hot Mi 
3 Female White winowen dt] ovorcto | Jiuse 17, 188th 83 yn. 7 ee 
Bc 10a. USUAL eS ee (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. Wa PINCE (State or foreign ‘han, 12. CITIZEN OF WHAT COUNTRY? 
Be eng eo. pie! aie life, even if retired) 
et loriat & Nuraeri Baltinorxe, Maryland U.S.A. 
2s 13. FATHER'S a 14. MOTHER'S MAIDEN NAME 
a William I, Gesstord Ida Shepperaon 
8 3 ‘a WAS fee od JN U.S. bale od He 16. SOCIAL SECURITY NO. INFORMANT Address 
E ak, 10, \own) UF yes, give wor or dates of service) f " ; d 
an () ale 14-32-8226 William. Burton 7002 Lovell Dre Hyattaille 
ee 
Oo 


18. CAUSE OF DEATH [Enter only one couse per J 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) 


} DUE TO 


F(a), (b), ond (¢), 


. INTERVAL BETWEEN 
fe) ANI ATH 


Then 


3, if ony, which td 
gave rise to immediote 
cause (0), stating the under- ae) 
lying couse lost. Vlei in 
Pant Il, OTHER SIGNIFICAI IBUTING TO DEATH BUT NO} D TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WKS AUTOPSY 
ves (0 No 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Year 208 INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
Hour 0. m. blot le foctory, street, office bidg., etc.) | 
p.m. 7 By ark [] at work [] i 


oF C# 
21. | certify that | attended the deceas Fuk ES Qh, PO toni ct fos , 1% _ shat | last saw the deceased 
19, _, and that death accurred at. on ‘fom the causes dnd an the date stated abave. 


JeSie ae Mie > wg 


MEDICAL CERTIFICATION 


e hospital ar attending physician. 
R: After this certificate has been signed by the attending physician ond completely filled i 


the registrar prior ta buriol, cremation, ar removal, and in any event wit 


page 3 should be detached far use os the burial-transit permit. 


TO HOSPITAL OR_ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


oe Be’ PAs Pe 
=o 
oo | t Ee) 
iJ < U od 
Pid ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ah LOCATION (City, town, or te (Stote) 
>> REMOVAL (Specify) 
& 5 ben wed en dand 
° ec IPRS SiG ae Tiler DORESS ee wag os ways SIGNATURE 
Vs AIS 
ve eae Wuiskzex a Pumphrey” Vine, a wid jeongia. fue SiS. i CHeartig Yecaige, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ L DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ] 2 5 7 2 
qV9n Es : 
12564 CERTIFICATE OF DEATH 
a=] |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) 
2 o. COUNTY 0. ee b. COUNTY 
S WOW (pa MARYLAND 
2 B. CITY OR TOWN (i aus carparate : as, © EA 1 STAY IN Ib © ny wr: TOWN a side ee limits, write RURAL and give aéarest ge 
= write ghd giye nearest town! 
= LLL KR bac L te IS: / 
e¢ 4. NAME OF HOSPITAYDR INSTITUTION (IF nat in hospital, give wl: b de d, STREET eehieds © BRODIE 
Be a, HH Hospital “hh i Fa | ves [] No 
is 4 Nae First Middle Last 4, DATE Se Year 
sa " s OF 
S8¢e (ype ar print) Lach . Cawlana DEATH 
ae 5. SEX 6 COLOR OR RACE | 7. MARRIED GY] NEVER MARRIED [_]] B. DATE OF BIRTH % i ig 
> t birtl 
Le wioowo [] —_oivorceo Corie. | on 
se < 100. USUAL CEAPATION (Give kind of wark done 10b. ney oem ed Off 11. BIRTHPLACE (County & State, or fareign cauntry) 
eS -Off. f 
sooc 
Ses A y a e ZA ALP) ee: 
Ges ; 3 14. MOTHER'S MAIDEN NRN 
Zc8 () Zo 2 Loe pie 1) ae a 
= = PS KLL27) at Ze ee ol ff 
= 2 TS. WESBECEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, JNFORMANT Rides? 
ss 5 (Yes, gp, y unknown) |(If yes give war ardotes of service) None } same as Item De 
2 a 3 ——— g 
g&¢ MW: ee DS err i Johns Bana nen ee 
ger 8. CAUSE OF DEATH (Enter anly ane“cause per line far (a), (b), and (<).) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: ONSETLAND DEATH 
e358 We IMMEDIATE CAUSE (a) d 
2eeh / DUE TO 
g2 S Conditions, if ony, which gave (b) 
& 233 rise to immediote couse (0), DUE TO 
2 ss is pets the underlying couse i 
28 — 
£455 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(o) 19. WAS AUTOPSY 
Sige \3 an <r ee 
5.2: [is 3S 
3 2s = = Bi Ae i ‘2b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
BERS 3 
Sapte © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
232 3 | 20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | We. PLACE OF INJURY (Home, farm, ] 20R (City or town) (County) (State) 
2 =3 = g ao Mm. a While Nat While factary, street, affice bldg., etc.) 
ES atwark L} _atwark 
Pod > 4 
ae | 2) aa that (I) (this haspit ila attended the ip fram Si23 WET W235 , 19% J that (I) (we) last 
2e3e by the deceased alive fc iin aa _£“Jand that Heath accurred ats «4h, ram causes and a the/date stated abave. 
25st 2a SIGNATURE DATE SIGNED 
eevee b. 
2 = (| ATTENDING 
3 Se Yl <B , D._ PHYS, C—brteroe oF me OO 7 > 4 
S= Hc. PHYSICIAN'S 22d. ADDRESS 
SE nh ey Vahe 
See ae, a (or 11 GA Retiéeda Maryland 
ww a> = 
23 es 3a. BURIAL, RETR 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY f 7d. LOCATION (City or Town) (Caunty) (State) 
Ea «. REMOVE! (Speci : t o a i 
Eo SA /s _Buria 9-26-67 St. John's Cemetery Forest Glen, Maryland 


= 
Eg 
a 


VR ALS (4) 
25 


24. FUNERAL DIRECTOR ADDRESS ‘2S. REG REGISFRAR s-35b. REGISTRAR'S SIGNATURI 
ROBERT A. PUMPHREY, Bethesda, Merpiana,| mm SEP'2 9 wa? | aie) tt 


] 


FOR STATE 
HEALTH DEPT. 


2S 


TO DEPUTY @. EXAMINER: This certificate should be executed within 24 hours ofter deoth. @ dela 
necessory, pleose execute the certificote, writing the word “pending” in pen omg 


\e 
jo 
3 
BS ae 
= S 
-E— 8 
es 2 
3 
a. 8s 
ae 
at “ 
z= 
@ = 
<4 
ocs 


Heolth prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter death. 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's /O 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. File poges 


f 
VR AISME (5), 
om 67 


~~ 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12574 
125 5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE So oe lived, if institution: Residence before adm a 
o. COUNTY. 0, STATE b. COUNTY LL re am 
DLLO77 FT BL. MARYLAND paw 4 
b. CITY OR ee Saar offorote limits, Vc. LENGTH PF STAY IN Ib | . CITY OR TOWN (If gétside corporate Fimits, wyite RURAL and give nearest town) 
Us y Ketyést town] 
DY , Lhead As elke: 
24, 7 Re TS RESIDENC 
ess) d. STREET @. ON ene 
ZA ase 5a ves (] no [ 
3% NAME OF First Middle F ast 4. bare Month Doy Yeor 
(Iype or print fy 2. er f Cit! Zoey VM o> , £2208 
S. SEX 6 COLOR OR RACE 7, MARRIED FX] NEVER MARRIED COT ®. pate oF Birt 9. AGE WB ve IFUNDER | YEAR_{ IF UNDER 247HRS. 
oh lost birthdoy) Min. 
mee wipoweD [_] pivorceo [7] yrs 


f \Do. USUAL QCCUPATION iciye kind of work done 10b. KIND OF BUSINESS OR 


during mos of workin ie even if pa INDU! 
LLEZ: SEE. NWne 


(Stdfe i 
AIP CBZ. et Ms 


14. MOTHER'S MAIDEN NAME 


(te WAS bratty Be Us ARMED. Honest f 16. “SOCIAL SECURITY NO. 
«(Yes, no, or unknown) yes give wor or dofes o! 
i veer 22040-2866 


18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, ond (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 7 Ps AND DEATH 
IMMEDIATE CAUSE (0) : 
DUE TO 
Canditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
gee @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 pa dea 
ves [] No 


200. EXTERNAL CAUSE WAS. ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
PRIMARY C1 or CONTRIBUTING 
CAUSE OF DEATH. 


20. TIME OF IUURY Month, oy, Yor 70d. INJURY OCCURRED 
jour om. While p> Nal While 
m 19 igvorks Cal atwerkee 
21. L certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection 4, Inquiry PA), ond in my opinion 
deoth resulted from: —Noturol couses $Y, Accident [[], Suicide [7], Homicide ([], ari monner [_] 
CHIEF MEDICAL EXAMINER 
ee es See mp. ASSISTANT MEDICAL ExaMINER [] 22. DATE SIGNED 


EXAMINER'S orvury weoicat examner [SQ P°/2 2A 7 


pec 


‘We. PLACE OF INJURY (Home, form, 


08. (City or lown) (County) (State) 
foctory, streel, office bldg., etc.) 


NAME (Type) Dy John G, Ball M.D Address (Street, city, town, or county) ontgomery Co, Md FS 
7 ge CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BP oect c[Sent. 11967 Mount Olivet Cemeter Frederick, Maryland 


nas ge eo NA ‘ADDRESS 20. RECD BY 5G. 1 L2. Vtlenrday SIGNATURE 
Rot ee Das Mi AL a Frederick, Maryland pxSEP 2 0 CHonrlng lade 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


Address Lesh pS, 


©5665 Item #2d Film #03 $F ff h 
NL 26560 # “CERTIFICATE "OF" DEATH 12; 
<=S€ 
SES J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission’ 
2 o-oo. COUNTY o. STAG 5. RUN : 
3-2 Mimtesons MARYLAND s gomery 
2 8S b. Hi yd (iJoutside rorpor A limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate timits, write RURAL ond give nearest town) 
= Sy write antf’give nearest ta A 
=" 2 \ Q Orin Silver Spring i 
“= Y=_ _n[ CNAME OF HOSPITAL ORZINSTITUTION(IF nat in haspital, give street address) @ STREET ADDRESS is} ©. 1S RESIDENCE 
e720 h ON A FARM? 
ze 3 ; ? 
= ofs oar ater. bet a. 
Se T T-NAME OF First Middle Last 4. DATE 
cite ECEASED 4 Q OF 
BS Type ar print) Ms 2 DEATH 
Ee 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_] | 8. dart OF BT OF ag 
> 101 
Je i wooweo Px pwvorceD Sepy. 15, 188 4 
see 10a, USUAL OCCUPATION om Kind at wark dane TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
cfs during mast af Reta lite, even if retired) INDUSTRY COUNTRY ? 
$85 ew at home Maryland USA 
gas TE FATHER'S WANE 14, MOTHER'S MATDEN NAME 
& S68 Samuel T. Addison Mary Elizabeth Micou 
ae TS. WAS DECEASED EVER INU, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. ” dd ion 
= 5 (Yes, no, or unknawn) |(If yes give wor or dates of service! Cophel 

‘i re, 
Sc 
a2 18. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), and {¢).) 
Ee PART t. DEATH WAS CAUSED BY: 
eS hee IMMEDIATE CAUSE (a) 
eS ‘f DUE 10 

Conditions, if any, which gove (b) 


tise to immediate couse (a), 


stating the underlying cause DuE,TO 


last. @ 
cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1 Was Autos 
& ? 
= _—_— 
5 ves [] _No a 
© { 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
© | 08 CONTRIBUTING C1 CAUSE OF DEATH —__—_—— 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20 TIME OF INJURY Manth, Doy, Year 70d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (Cty or town) (County) (State) 
2 


laur a.m. 


19 baer o factary, street, office bidg., etc.) 
a. zm that (I) (thtshospital) attended the deve ed fram_to = Qu 196 to F-toa , 19.47, that (I) (we} last 


After this certificate has been signed by the attendi 


director, page 3 shauld be detached far use as the bi 


Page 4 may be retained by the haspital ar attending physician. 


shauld be filed with the State Dept. af Health priar ta buria 


oudon 


nee A FYNERAL DIRECTOR ADDRESS ‘Bo RIED BY REGETRAR | 256 
Bae WY utlecrmn te pnb! iW Rig ec lee Ayeae on EP 16 196 


e saw the deceased alive on —4 1967, and that death accurred at &©* 1M, fram causes and an the date stated abave. 
5 a. SIGNATURE Ses ee 2b, DATE SIGNED 
/ Sf ATTENDING wo aM 

2 1 Gh MOD. A dirtcror os, Ol 4-70-67 
a 

He aaa Te OS 
= . 
Fs | nant) “R- H- Somdshy om 770\ Coryell Ave To Kama You Ind 
z 73a, BURIAL, CREMATION, | 236. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town! (Count tote) 
S i} ( 
2 REMOVAL pry 
Oo 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


- ] 4 o “ 6é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 9 5 "7 6 
f ) CERTIFICATE OF DEATH : 
: N“ 
— SES |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ee/ 
3 855 a. COUNTY a, STATE b. COUNTY 
e 2-5 Montgomery MARYLAND Pennsylvania 
5 23s b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
SG 22 
o Se write RURAL ond give nearest town) aS 
2 373 Bethesda 50 days Hellam ¢ eS 
= |e d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS ¥; ON A EARN? 
= ‘a! ? 
‘S =f he Clinical Center, Bethesda, Maryland RD, #1 ves L] no 
= oe: 3. NAME OF First Middle Last 4. DATE Month Ooy Year 
= Sse ECEASED Rr ; OF 
& Bes Eye oF print) Christine Marie Carbaugh DeaTH_ September 28 1967 
2 €33 5. SEX 6. COLOR OR RACE] 7. MARRIEO [~] NEVER MARRIEO [] | B DATE OF BIRTH AGE (In years | [FUNDER T YEAR [TF UNDER 24 ARS. 
3 Ess : lost birthday) | Manths | Ooys | Hours ] Min. 
g 222 Female White wiooweo [) pivorceo [] May 1961 6 ys. 
2 aS = 10a. USUAL OCCUPATION (Give kind af wark dane 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
= os during mast af warking life, even if retired) INDUSTRY F COUNTRY? 
2 sse Child None Pennsylvania A 
5 25 
pares 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2c8 
a8 oe John Carbaugh ‘an Va 
= 2 1S. WAS OECEASED EVER IN U.S, ARMEO FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT q ress 
= See (Yes, no, ar unknawn) |(If yes give war ar dates af service| The Medical Recor! 
S BES The Clinical Center, Bethesda, Maryland 
2 Se No None Ss inica enter esda rytan 
2. ee 1B. CAUSE OF DEATH (Enter arly one couse per line far (a), (b), and (¢).) INTERVAL BETWEEN 
= £82 PART |. OEATH WAS CAUSED BY: ‘ 7 
Se Ses IMMEGIATE CAUSE (a) ASSPiratory Arrest SON ANE 
=sHis QUE TO 
S2B38 Conditians, if ony, which gave ») Multiple Microabcesses 2 weeks 
36.23 2 tise ta immediate cause (a), DUE To 
om ceas stating the underlying cause ‘teueemd 3 years 
35 325 lost. 7a (9 Acute Lymphocytic Leukemia y 
Ee] — 
eS y8 5 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART I(o) MRS Ui 
Fetes = v5 (x NO 
s5s2 55 /{5 4 i 
Es a S52 © [[200, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ¥ ar Part Il af item 1B) 
Sseets & | OR CONTRIBUTING LI CAUSE OF DEATH 
Be ses S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
=. wes S | 20c. TIME OF INJURY Month, Ooy, Year 20d. INJURY OCCURREO 20e. PLACE OF INJURY (Home, form, | 20f — (City ar tawn) (County) (state) 
&etea0O 2 Haur “a.m. While Nat While foctary, street, office bldg., etc.) 
2 sos p.m. atwark CL) otwork CO] 
Ee era 21. | certify that 90 (this haspital) attended the deceased fram__9 August , 1967, ta 28 Sept, , 196'7, that & (we) last 
Fa fest he deceased alive an_28 Sept. 1967 _, and that death accurred at 9:55 M, fram causes and an the date stated abave. 
eS ae Tal ae ia rs 226. DATE SIGNED 
s = 
oe Q . no pws C1 owecroe Ops [8] 29 Sept. 1967 
3 ese i. PA ‘ 22d. ADDRESS ini 
= = i. PHYSICIAN'S . The Clinical Center, Nationa 
Hezes / NAME (Type) Robert oung, MD f Wet ae 
a af 
Suz 33 23a. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
=D PA i - y * 
ofo=s Buriat” 10-2-67 Laurel Hill Cem. Columbia, Penna. 
= i 
24. FUNERAL DIRECTOR SS 25a. REC'D BY REGISTRAR 28b, REGISTRAR'S SIGNATURE 
VE ANS ROBEY puMPHREY, Bethed&f} Maryland 
BH oBCT 3 _ 1967 Pasir, a 


ae ae 


= 
m-n 


MARYLAND STATE DEPARTMENT OF HEALTH 


=» ee 
d. STRE! RESS 


i] » DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 D, Pa 7 4 
OR STATE 12568 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 
aa PT T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY a acts o. STATE Pode oo a 
LS FENE an pt Cee 
THY OR TOWN WLecisae ante aaa CLENGTH DF STAY IN Ib fle aa NDR arene autside mang Timits, write RURAL ond give es cry 
ip is AL ond ve nearest town) Se 
SEE tag Bie & ae 
d. ae OF HOSPITAL OR INSTITUTIDN (If ngj are give street iad 


e, IS RESIDENG 
eee es Fido ER A BIE ae 


<0 CH Je Lax 


io 


in Item 18. Give Poges 1, 2, ond 3 to 


21. 1 certify that | taak charge of the remains described above, held an Autapsy {_], — Inspectian ae Inquiry (J, and in my apinian 
death resulted fram: Natural causes ib Accident [_], Suicide [], Hamicide [_],  Undetérmi 
- < CHIEF MEDICAL EXAMINER (E] 


ined manner [_] 


5 moy be retained for your files. 


2 
=e = 

g = 

a so 

o 

re 

5 2 

as 3 NAME OF First Middle Lost 4. DaTE Manth Doy Year 

= : F c 

ee b Ripe or pion) Weaxgmarae ) Carmichael DEATH —oert. P15 ¢? 

5 T jj SEX 6 COLOR OR RACE | 7. MARRIED KI. NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE in Kn i a La 

cs s\: last birthdoy) lonths JOYS. laurs { Min. 

“aa wiooweo [J oworceo []lSept. 10, 1920 6 

eo aS Lt 

= 2s 10s, USUAL KUPTON (ite kind of wark done 10b. ne it van OR Tr TRTPACE (Stote or fareign country} 12 CITIZEN OF WHAT 

OS = ys i inguite, even ifyptired UST! 

papers CORRE Mevtagmes ies Navy Dept. | Oklahoma 3 

fe. ey. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

e 338 George &, Carmichael Hazel Wayman 

2 2 

ee 15. WAS DECEASED EVER INU.S ARMED FORCES? 16. SOCIAL SECURITY ND. 17. INFORMANT addres: 

3 = os (v ar unkrawn) (If yes give war ar dates af service] ea Mua eet, Mt. (Cena el, tf hs Heese Lane 
25 EL ink -g ° mica: oiduer opring, th 
2 = a5 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
25 Be PART |. DEATH WAS CAUSED BY: c DNSET AND BfATH 
ee os 5 ; IMMEDIATE CAUSE (a) a) : u 
Po £3 Ld 
emg 2 DUE 1D 2 
z£ 2 = Conditions, if ony, which gave (b) 

22 = < tise ta immediate cause (a), DUE 10 

io o5 ais the underlying cause 

f= FS) oS Edits ) 

5 2 Bs ae | PART I. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART I(a) 19. Was AUTDESY 

- be 3 AIS ? 

ps2 32 Lie Ze ves] ND 
ft stAls we 
sa = e = | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
€> Bs = PRIMARY Cor CONTRIBUTING Cl 

eo242e Pe 

ee 3 s Sfx TIME OF INJURY Month, Day, Yeor 20d. INJURY DCCURRED 20e. PLACE OF INJURY (Home, farm, ] 20% — (City or town) (County) (tote) 
E5508 = Haur a.m. While Not While foctary, street, office bldg., etc.) 

eoses p.m. i) ot work Lit) otwork CL] 

Bsc 5 

LU Lsa 

S2Ls&o 
$5 $5 * 

“sia 8 

efSes5 

S582 

$3 2R oS 

2Euoxz 

e 


TO DEPUTY 2». EXAMINER: This certificate should be executed within 24 hours after death. If =) delay is 


’ MUA oe up, ASSISTANT MEDICAL ExAMNeR [_] 22 DAE SSNS 
pe byl eas a pe DEPUTY MEDICAL EXAMINER [4] S~F £7 
_ | NAME AY pe) FEE wne fel Lyf. SG Npbeay freer, city, town, ar county) 
7a. BURIAL CREMATIDN, | 230. DATE eat 73c. NAME DF CEMETERY DR CREMATORY Td. LOCATION (City or Tawn) (County) (State) 
RENDVAL (Sect) 5 . : ; 
Bur 43,1067 |Abbey_o¢ the Chime GAA0.4 0 


Gg gO 
adi SIL GAT: ADDR s 25a. REC'D BY REGISTRAR [ 2Sb. REGISTRAR'S SIGNATURE 
VR AISME (5) Fore C4 ie L Yi ¢ 7 
6m 1/67 liszeer Ahn Nau Pl Of ttianfag eds a 
7 —s = 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


eo 


o 


0 
at 


< 


BA 
> 


completely filled in by the funeral 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


Thon plea: 


is) 


SM 1 /i 


carbon papers. Pages | an 


imday egent, within 72 haurs after dedt 


ransit permit. 


e 3 should be detached for use as the bur 


ft) 


director, p 


|, a 


rematian, or remova 


fled with the State Dept. of Health prior ta bur 


uld be 


4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7} ) 5 q R 
4 


Ores 
12663 CERTIFICATE OF DEATH 


ae 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 


0. COUNTY we 0. STATE b. COUNTY 
OFF, f ODN MARYLAND Mea -. 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib | c. CITY OB TOWN (If outside corparate limits, write RURAL and give neorest town) 


ps 


Va, pe ond gi est ean yy - 
YO: Do SF Aig (hss PAGS A 
G NAME 4 @SPITAL OR IN spre (if not in hospitol, give street oddress) d. STREET ADDRESS e Ts RESIDENCE 
; 2 . 4 ON_A FARM? 
VAS: a Jo A BLM bot bd d ves LJ no (J 
3. NAME OF First Middle Lost 4. DATE Month Day ‘Year 
DECEASED OF — 
(Type ot print) Kove WwW, Chase DEATH A eS 17 
5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] | 8, DATE OF BIRTH 9. AGE (In yeors | IFUNDER | YEAR| IF UNDER 24 HRS. 
f- mst Bipthday) Hours | Min. 
WIDOWED p74) DivorceD [] , ys. 


12, CITIZEN OF WHAT 
CQUNIRY? 7 Q 
Les. 
13. FATHER'S NAME = 


[[SHURGA) 
OTHER'S a NAMI is) 
Hugh kf. Cbedorw pele hiker AyrscIn7be, 


1s, WAS Bese IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Addrpés 


(tag pe onenkr /n ies aueinersreties ol sts Am aes OSG! Boos ae Uke Joy, 


18. CAUSE OF DEATH (Enter only one couse per line for (a}y(b), ond (c).) 
wea - 


during most of working life, even if uidce) INDUSTRY 


100. USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR 
lo 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


} 
LrDD. | DUE TO 

Conditions, if ony, which gove OPOF7 

tise to immediote couse (0), DUE iy 

stoting the underlying couse 0 

See 0 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA: E CONDITION GIVEN IN PART 1(0) 19 WAS AUTOPSY 
S a PERFORMED? 
3 Listy epi prin Aer ws 
© | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. if nature af injury in Part | or Part tl of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
SL (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURREC ‘De. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (Stote) 
2 Hour ‘o.m, While Not While foctory, street, office bldg., etc.) 

19 ot work at work 


21. | certify that (1) (this haspital)_attended the deceased fram A Eu) Eri yeoe”, \9___, that (I) (we) las 
saw the deceased alive an 7 dle ZE\EZ, and that death’ STEAD fram causes and an the date stated above. 
’ 2%, DATEAIGNI A 
Z tePhoas Pe Nf irtcror CO eave. ol "ges 
a eS 
8 Ps Eo Mnvav Ss (eng Aye. LEZ 


Bo, CRU ERATION Tab. DATE. THEREOF Ty OF CEMETERY OR CREMATORY 73d,_LOCATION. ty or Tow! County) (St 
CREMOYAL {5 géciy}O 1. ga 36-6 edar Hy = suLt nd Ya rince Geo 


24_ FUNERAL DIRECTOR ADDRESS 5 250. RECD BY REGISTRAR 5b. REGISJRAR'S SIGNATURE 
E A Pum 57 Wiscons Av 
sobe yoy, tae x pe 2 ‘96 polorkss mege 


= 


; 


ral 


should 


> e 
~~ 5? 
nN cm 
£ 38 
3 =a 

26 
oe 
S$ 2a 
$ ga 
x 
o 
47 = 

& 
re 
g4 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any évent, within 72 hours after death. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12570 CERTIFICATE OF DEATH 12579 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaesed lived, If inslitution: Rasidence before ‘edmission) 
@. COUNTY M ontgpmery e. STATE Maar yt an b. COUNTY Montg, 


MARYLAND || _ a s td 
¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


b. CITY OR TOWN [if outside corporate limits, 
writa RURAL and giva neares! town} 


Gaithersburg Sie 2 ira: Gaithersburg ae Sa 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streét address) d. E: @. IS RESIDENCE 


| STREET ADDI a7 
7 Chestnut Street ON A FARI 
—— = 3 ‘ yes [] NO 
|3. NAME OF Midde =——s—=~<CS~*‘i SC*dS CA, XE ‘Month Bey | Veena 
Penn me : , 
rypa or print : 
| 5, ugenia i ept 4th » 
5. SEX 6. COLGR OR RACE) 7, MARRIED [] NEVER mane Be OF Bik 9. AGE (in ret IFUNDER 1 YEAR| IF ano was 
j “ lay) | Months| Di Hi Min, 
Female White wow [] pivorco(]| Nov 3th 1902 ia wee | aed | “4 


Le Ras ert ea {Give kind of work 
NOSE" TES 
13. FATHER’S NAME 
Eugene D. Liller 
Fone mete isvonaemasnota] "Saas So 


1B. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (c).1 
PART I. DEATH WAS CAUSED BY: 


- ONSET AND DEATH 
IMMEDIATE CAUSE (e) Heor + ¥Fa ilu re a See: SAR ne” _ Aclays 


DUE TO 


Conditions, it any, which (o) Metastnhe Breast Cov cinoma AL ay kee = 


gava rise to immadiate cause 
(a), stating the underlying ( OUETO 


4Ob. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 
" 
" 


wT S A 


Tl, BIRTHPLACE (County & State, or foreign country) — 


Elkins. W. Va _ 


14, MOTHER'S MAIDEN NAME 


Lillian E. Simms : 
17, INFORMANT "Address 


Kathrieen E, 
lair Hanna.,_ Gaithersburg bd 


in if retired) 


x 


cause last, {0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
yes [-] No Py 


20a. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour e@.m. 


20d, INJURY OCCURRED 
While Not While 
work [_] at work 


200, PLACE OF INJURY (Home, 
factory, stree!, 


m, | 20f. (City or town) (County) 
) 


certify that (I) ( 
saw the deceased alive on... 4Z. 


7 alot endl? > Sane ae es 
22e. PHYSICIAN'S 22d. ADDRESS eee Ts 
mar om MeLvin J. Koedon MD _| 12 Deer Pork br 36 oe Sat 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) {State} 


‘238, BURIAL, rect | DATE THEREOF 


ge (Specify) 
ur Lal 9-6— 


nest C, 


25a, REC'D BY cca REGISTRAR‘S SIGNATURE 
0 


Gaithersburg, Md. 


pan OEP 719 vA — q ‘ 
G@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours/a! 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


4? BR! 
ae CERTIFICATE OF DEATH LGI0t 
= = 
SEs 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o-o o. STATE b. COUNTY 
5 weer MARYLAND Flor (aq 
Jos b. CHY oe TOWN (if outside gp limit «. LENGTH OF STAY IN Ib ie 7" OR TOWN (if ae comporote limits, write RURAL ond give neorest town) 
oy write RURAL ond give ned dA k 
Bes 2 Lake Worth 2 
a 5 ry f not in hospitol, give street oddress) d. STREET ADDRESS @ Bl Fs 
Soha 4 
Ege . Sanitarium x Hosp'ta | 270 North B Stree vis) v0 
>5 S First Middle Lost 4 DAE Month Doy Year 
= . iF 
3 ami. the Maud Chilson peat S@pt- //- on) re 
= e oF 6. COLOR OR RACE 7. MARRIED ad NEVER MARRIED [_]{ B. DATE OF . LF a Meter) 
‘ ‘ lost birthdo: 
pe Ly Whire wioowed [] oworeo (}] Anil 2, 1485 "SLY 
ge To, USUAL OCCUPATION Give kind of work done TOb. KIND OF BUSINESS OR n Late (County & Stote, or loreign country) 12. CITIZEN OF WHAT 
«2 during most of “so fe, even if retired) INDUSTR} cou! PY 
Be Sas ewike En er. 
ya. 13. ee ‘S NAME 14. MOPR'S MAIDEN NAME 
S§ A Cele. 
asd a 


"h 
h 
|, crematian, ar remaval, andina 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16 SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dotes ol service] 


17. INFORMANT 


Hosp. ; 


Address 


1B. CAUSE OF DEATH (Enter only one couse per line for fo), {b), ond (c}.) 
PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove (b) 
rise to immediote couse (0), 

stoting the underlying couse Dur To 

last, 7 * Ta () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPS' 
PERFORMED? 


yes [[] NO 


200. ACCIDENT wa UNDERLYING O 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. ya OF INJURY Month, Doy, Yeor 
Hour" o.m. 
p.m. 19 


20d. INJURY OCCURRED 
While Not While 
ot work O ot work oO 


20e. PLACE OF INJURY (Home, form, 


20f. {City or town) (County) (Stote} 
lactory, street, ollice bldg., ete.) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendi 


saw the deceosed alive an 
Do. SIGNATURE 


m that JOGO. BAS cae 


730. BURIAL, CREMATION, Biel 
R 


STAFF 
HYS. 


ATTENDING me 
PHYS. birecror Cp 


g: ADDRESS 
23b. DATE a g NAME OF CEMETERY OR iy G, CATION Yi or Town) Coli, 
bel Fee Landy Ga 
EB" 9g? PRR nage 


a) 


Pi be Hed with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the burial-transit permit. 


peal 


24. FUNERAL DIRECTOR 


VR ALS (4) 
25M 1/67 NN} 


aaa ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ 


® ‘Gi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


= DIVISION OF STATISTICAL RESEARCH ANO RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mes 1 
sae Pode CERTIFICATE OF DEATH 
eee 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= : " . STATE b. COUNTY 
cB Montgomery RANTEND Maryland Montgomery 
3 b. CITY DR TOWN (if outside ue orate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Bs write das and give neay est rine - fs 5 , 
= 8 liver Silver Spring (~ 
3 ae d. NAME OF HOSPITAL OR Pa 8 ed (if not in hospltal, give street address) || d. STREET ADDRESS 6. aie 
= ~ ry * 
gs fay 514 Deerfield Avenue 514 Deerfield Ave. ves] no fx] 
3s s = 3. BAM ee First Middle Last 4 Pete Month Day Year 
4 (Type or print) DAVID CHOPNICK DEATH Sep} . 29, 19 67 
7 5. SEX 6. COLDR OR RACE 7, marRiED [X) NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS. 
Jast birthday) | Months | Days | Hours | Min. 
E Male White WIDOWED ~~! pivorceo[]| 77 1897 yrs. | d 
= 10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN DF WHAT 
3 during most of working life, even, If retired) INDUSTRY. CDUNTRY? 
e furniture Retailer Furniture Poland 
Zt 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
ie Morris Aaron Chopnick Sadie Snider 
F 15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
= (Yes, no, or unkown) | (If yes give war or dates of service) x A . 
5 Yes Ww 1 unknown Morris Miller 509 Mansfield Rd, SSpg, Md. 
8. —— 
a ). INTERVAL BETWEEN 
g 18. eae as ra a cause per line for (a), (b), and (c).] a SET AND DEATH 
4 : LAR aut rd . % 
g IS IMMEDIATE CAUSE ()§ Cancanctrerem | snenwren So oa = 
DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


19. WAS AUTDPSY 
PERFORMED? 
yes [[] ND 


20f. (City or town) (County) (State) 


20a, ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 

21. | certlfy that (I) (this hgspital)_attended the deceased fro 1927, t 
saw the deceased alive 0 Ig"), and t eath occurred al , from the causes and on the date bale above. 

22a. SIGNAT. 2b. DATE 

no. SE of Stee BE DUK AYE im) 


226. PHYSICIAN'S be ADDRESS 
1 BAINE H. £1 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY [Pea CREMATORY 23d. LOCATION (city, town or count¥) (State) 


MEDICAL CERTIFICATION 


F194"), that (1) (we) last 
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Beeeet om | oct 1, 1967 | Natl. Mem, Park Falls Church. 
24. FUNERAL DIRECTOR ADDRESS ~p CT! BY 3° Sey ‘25b. Daa Vas ‘SIBNATURE 
wou 2 —« {Goldberg Funeral Home 421? Oth Street Nu, oa 
20M 1/65 
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The fow requires that the deoth certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


125%38 CERTIFICATE OF DEATH 12592 


224 Sd 
Be |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
2°p a. COUNTY Mf 0. STATE . b. COUNTY . ¥ 

3-(3 ontgome MARYLAND Pennsylvania Lycoming 
2 38 D. CNY OR TOWN (If autside corparate limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
= 5 > Fey ee on oe neorest town) <) eo 
Pes 12 days Williamsport 7D 
£ oe d. Say a Sar Pe INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. e. is os 
BES QC| 708 Rosemere Street Silver Spring, Md 91 Almond ves [] no LY 
= cs a 
m) iS g NY Le A First Middle mr 4. Dae Month Doy Yeor 
a ba (Type or print) Peart (& Lark DEATH ‘= t 10 9 67 
£ of $ S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED oO B. DATE OF BIRTH % i ool an i R a 

> A lo: Jo jonths 0 iF 

ee Female White WIDOWED ovorceo []|Aug. 4 i + 4 
see 100, USUAL OCCUPATION (Give Kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 12 CITIZEN OF WHAT 
See during most of working life, even if retired) gents c COUNTRY 
S35 OuAewL ge nome W) 
gos 13. FATHER’S NAM 14. MOTHER'S MAIDEN NAME q 
£es 
GSS esse iged Sarah : 

=e fe ze 

‘ere fo Ne WAS DESEO Eetyoss ARMED TORces {service 16. SOCIAL SECURITY NO. 17, INFORMANT Address 

=. eS, NO,Or UNKNOWN) ‘yes give war or lates af service} 

BES No 183-40-6930 | John C. Hoover 708 Kosemere Street SS, (he 
offs 
ane 18. CAUSE OF DEATH (Enter only ane couse per line for (a), {b), ond {c).) ; INTERVAL BETWEEN 

=a £ PART |. DEATH MN re e ‘eer. ae vee Setar , dearer t tbiak ac, | ONSET AND DEATH 
ce zoe f 
eoEs i DUE 10 3 . ie: - 
ge Conditions, if ony, which gove py) ne Te Car —a fs ah Es aly lan Ler. = Pte 
5. tise ta immediate couse {a), DUE TO x 
D> stoting the underlying couse ( 
= fast. i | (9 
3 Meh 
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Cah ay 
3 -- = 2 4 
5 [ici Tat oe Nae ves [] NO 
s 20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Port II of item 1B.) 


OR CONTRIBUTING CL) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


After this certificote hos been si 
MEDICAL CERTIFICATION 


3 should be detached for use os the buriol 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Siote) 
Haur a.m. whit Nat while Cy factory, street, office bldg. etc.) 
ot wark C) at work 
2.1 ai that (I) (this rsa attended the —-. fram /WSZ ,to_L£2 42, 19.47, that (I) (we) last 
4 19.2°7., and that death accurred ate M, fram causes ond. an the date stated abave. 


ATTENDING MED. STAFE espa yawn 
PHYS. pirecror C1] pyys. OO) g 


PHYSICIAN'S 


Te. 22d. ADDRESS 
NAME (Type) 


— 


should be filed with the Stote Dept. of Health prior to burio 


TO FUNERAL DIRECTOR: 
director, pog 


30. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME.OF CEMETERY OR CREMATARY, 23d. LOCATION (City or Town} {County) (State) 
REMOVAL (Specify) 9/18/67 s AO Cone ti, e. We ta eich: L coming Pa, 


‘2Sb. REGISTRAR'S SIGNATURE 


TRRME Tee DiS. (Ard, *dORESS 
Wastes ry At Dum bres “ne, 3d Georgia Ave SSe 


Bs 
=> 
ae 
aE 


The low requires thot the deoth certificate be executed within 24 


TO HOSPITAL OR ATTENDING PHYSICIAN 


er death. 
unerol 
‘oges | ond 2 


filled in’ 


carbo) papers. 
one wythin 72 hours ofter deoth. 


, cremation, or removol, and ina 


After this certificate has been signed by the ottending physician ond , 


e 3 should be detoched for use as the burial-tronsit permit. Then please re 


ould be fied with the Stote Dept. of Heolth prior to burial 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 
director, pa 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fel 
490575 CERTIFICATE OF DEATH 12583 
a 
iF pte OF DEATH 2 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNT) o. STATE b. COUNTY 
Mh bd iT Wg, Montgomery MARYLAND td. Montg. #0 MW Mb 
b OTF GaKe ar outside papetoints . LENGTH OF STAY IN 1b | < QR OR TOWN (If outside carparote limits, write RURAL and give neorest town} 
write ond giyeneorest town] / 
Q a, LO a LL O VY; LS. 


f<, 
d. NAME OF HOSPITAL OR INSTITUTION {J/not in hospitol, give street address) @. 1 RESIDENCE 
. ON A FARM? 


é 
STREET ADDRESS 
bly CRASS “Es 00 4 | Wace UE ae 
0 


3 er First Middle Lost 4. DATE lonth Doy Year 
F ‘ 
Type or print) EA A. Cla RAK DEATH G 25 wé 
S. SEX f iat RACE 7. MARRIED = NEVER MARRIED. oO 8. DATE OF BJRTH 9. AGE 'R yeors, FUNDER | YEAR_f IF UNDER 24 HRS. 


lost birthday Dor Min. 
vom Fh mes OL fas | eee Pe] om [| 
10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during mo of working life, even if retired) INDUSTRY SOL Pa 
ousewite JU, C+ ede 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Aaron Mills Minnie J. Adams 
Poh eee Hoe - fe asou SECURITY NO. 17. INFORMANT 1S ani ; cigs F. 
No { Unknown Raymond Ulark Same as Item 2. 
18. CAUSE OF DEATH (Enter only ore couserped line for (0), (b), ond (c).) . USL BEEN 
Ps ce ne WAS NMEDIATE CAUSE (0) ___PerudentLobularPneumonia y ws 
Conditions, if ony, which gove i . BronchogenicCarcinoma;RightLung 


tise to immediate couse {0}, 


stating the underlying couse aire 
ee. i> a (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) . 19. Wis ATES 
So 
5 ‘ P40 wees ves] NO 
| 200. ACCIDENT WAS UNDERLYING 2) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
2 | OR CONTRIBUTING CL) CAUSE OF DEATH 
% | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour a.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 otwork CL} otwork CL) 
21. | certify that (I) (this haspital) attended the deceased fram. a Fo NY ta P27 1947 that (I) (we) last 
saw the deceased alive an zz Wd and that deat’ accyfred ati 20M, frorh causex and on the date stated abave 
Wo. SIGNATURE 226, DATE SIGNED 


ATTENDING ag STAFF 
SoS mp. Pris. pirector LJ pays. 


22d. ADDRESS Ters Vas 
ockvi ] n 


¥Y. JONES 


Tie. BURL CREMATION, | 2b. ORT THREOF 7a. NAME OF CEMETERY OR CREMATORY Rd. LOCATION (City or Town) (County) (Stole) 
RE if . r) . 
puter” 9-28-67 Parklawn Cemete Rockville, Maryland 


24. FUNERAL DIRECTOR me ADDRESS: _ } 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
: ; IMPTIRTY He 5 { 
ROBERT A. PUMPHREY, Bethesda, Maryland ow QCT 2 196) _foharltg 3 Ap 


id 


€ 
5 
3 
7 
5 
= 
5 
2 
Ss 
3 
2 
s 
& 
© 
= 
= 
aod 
2 
5 
2 
3 
g 
3 
© 
3 
2 
5 
Ps 
s 
£ 
5 
8 
$s 
© 
= 
5 
£ 
i 
$ 
) 


q 
= Page 4 moy be retained by the hospital or ottending physician. 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


i MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 iy 5 84 


CERTIFICATE OF DEATH 


Teoa 3 


¥ |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
ss 0. COUNTY ppm oR) b. COUNTY : 
2-5 1OWFGOMER MARYLAND biiargsAn 
ie 3S b. CITY OR TOWN (If outside carparate limits, c. CITY OR TOWN (If outside carparate fimits, write RURAL and give nearest town) 
= Sn RURAL and give nearest tayn) 3, 7 /s” 
ras Ss OF] | Q*/VER int ISP 
e¢a d. STREET ADDRESS . @ [5 RESIDENC 
ESR gy yj A ON A FARM? 
ae AO SMG0 Le ves [J xo (] 
3. NAME OF First Middle last 4. DATE Month Day Year 
DECEASED C Z OF 4 
5 (Type ar print) HXGENEL. Yn, AR KE DEATH ep ~~ Ba 4 67 
Ss. 6 COLOR QRAACE | 7. MARRIED [—] NEVER MARRIED [—]| 8 DATE OF BIRTH 9. AOE Tn 7 EIR Lra TFUNDER 24 — 
> ’ ist bigthdar ‘Ss iin. 
s wioowen Fy ——ivorced BIS OD |G ee ie faba. ‘ 
£ 100. USUAL OCCUPATION ee kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cduntry) 12. CITIZEN OF WHAT 
g during most ofwerking lite, even ey INDUSTRY ‘ 4 ‘ COUNTRY 2 4- 
3 +77 NN 149/n 1A w_S 
e. 13. FATHER'S NAM ji ie 14. MODHER'S MAIDEN NAME 
c 
8 Kober AA KS 2 WW A Conkey 
ig i WAS Déckastb aes oe Fores?// —_] 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= ‘es, ng, ar unknown} |(If yes give war ar dates éf service 
E f 
E ILO 2569 -S4$-9S 


1B. CAUSE OF DEATH (Enter anly ane cause per line 
PART |. DEATH WAS CAUSED BY: 

3 IMMEDIATE CAUSE (0) 

G? DUE 10 


Conditions am wie gave 0 COL Bolttestie Cardioatentin fitim, 


rise 10 immediote cause (0), 


(a), (b), and (c).) 


INTERVAL BETWEEN 
SET AND DEATH 


-tronsit p 


stating the underlying cause DUE TO 
Biel Pa aes ee @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Wis , : : fe 0 , PERFORMED? 
= 4 p+t44 Abe, & hechel vs} no FF 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il af item 18.) 
85 | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
2 Haur ‘o.m. While oO Not While oO factory, street, office bldg., etc.) 


p.m. 9 at work at wark A 


21. \ certify that@f})(this hospital) attended the deceased from__ Liza WSF, to 4 , SET, that} (we) las 

pay the deceased alive an si ve, and thétdeath/ accurred at327/7 M, fram couses ond an the date stated above. 

22aSAGNATURE 22b,_DATE SIGNED 
oO 2 


py kK Chere U2 vn SEO (Oy ton 0 He 
AYSICTAN'S Zid. ADDRESS / SE. 
CC hues) Times 1. CoCemaes F227 Conurbia Lo Oe 


Bo. He CREMATION, 2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City ar Town) i‘ (County) (Stote} 
REMOVAI iby oa 
BEMULY  |SEPT 23-6) Frame y M/E "sing Heap Fe 
24. FUNERAL PIRECD ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Va W4 


should be filed with the Stote Dept. of Health prior to burial, crematian, or removal, ond in ony event? 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond comp 
director, poge 3 should be detached for use os the bi 


x 


=> 
\) 
) 
N 
: 
. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a estes 


be E576 CERTIFICATE OF DEATH 
s 22 8 a PLAGE, OF FE PEETH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE b. COUNTY. 
a M pt enviar Maryland Montgomery 
NES b. A ease aD % mete finite ¢. LENGTH OF STAY IN ib || c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 
Ds eares: 
ge ¥ Amott. Chevy Chase ei: 
d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 8. IS RESTDENDE 
Rae Con ben gee ee 6625 Hillandale Road vest] nol 


. NAME OF First Middie Last Ki DATE Month Day Year 


DECEASED 
(Type or Print) “a PE peek. (Se re be- DEATH Sept RT 1967 
6. COLORBR RACE Ty. MARRIED Eq-WEVER MARRIED [-] | & DATE OF BIRTH I TAGE (in y@ars [iF UNDER 1 YEAR|IF UNDER 26HRS, 


last birthday) [Months | Days | Hours | Min. 
WIDOWED [} DIVORCED [7] yrs. | | 
10a, USUAL OCCUPATION Ww kind of workdone| 10b. KIND DF BUSINESS OR 
INDUSTRY 


. SEX 


se BIRTHPLACE ‘County & State, or foreign country) 
during mosfof working life, even If retired) ¢ hy te rs 


Winoi 


. MDTHER’S MAIDEN NAME 


\no 


CITIZEN OF WHAT 
cou! 


13. FATHER‘S NAME 


‘ 
A 

15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

(Yes, no, or unkown) | (If yes give war or dates of service) Chong Chase 


No lO SHS |W Was rn ES 
18. CAUSE OF DEATH [Enter only one cause pe, ie for {a}, (b), ani INTERVAL BETW} 
PART I. DEATH WAS CAUSED BY: ( ) ) Zeon Bes 
re , IMMEDIATE CAUSE (a) 
/ 
iis DUE TO Ck, Ea 2 
Cenditions, If any, which (hn ae ep Myele Py, 


(b). 


gave rise to Immediate 

cause (a), stating the DUE TD Dead dnn ate Pact cle OS Liter, Py yon 
underlying cause last. (©). 

PART IT. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


The law requires that the death certificate be executed within 24 ho 


Page 4 may be retained by the hospital or attending physician. 


ves [] ND 
4 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part ii of Item 18.) 
DR CONTRIBUTING [7] CAUSE DF Di 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour a.m. While Not While 


at work at work 


MEDICAL CERTIFICATION 


19 


= 
= 
3 
2 
= 
o 
= 
2 a : to oft that (I) (wel last 
E 19% and that death occurred ok, from the causes and on the date stated above. 
ms / =H 2b. DAYE SIGNED, 
ce 
= © * Ih-Bor/ Sou. Bre A Bittcron CBs, se A ea 
= 2c. oe ADDRE 
= | Wale 9p) Dats &. Woodsen | /S0/ Be H Lida. DC. 20006 
= 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 93d. LOCATIDN (City, town or county) (State) 
pec E - 
e Cremation 9-23-67 i , = Suitland, Marvland 
24, FUNERAL DIRECTOR ADDRESS CD BY gay 


25d. ISTRAB'S SIBNATURE 
CT 3 fovea G 


VR ALS (4) 
20M 1/65 


ROBERT A. PUMPHREY, Bethesda, Maryland 


eae | 


- —_ FOR ST, 
HEALTH D 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 haurs after death. ®@ delay is 


Department of 


pe 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exominer’s Office along with form PM3. Page 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


Health prior to burial, cremotion, or removol, and in any event within 72 hours after deoth. 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permit. File poges lond 2 with, 


VR AISME (5) 
6M 1/67 


cele) 


Ttems 18-20 Film 393 MARYLAND STATE DEPARTMENT OF HEALTH 
10-10-67 ams __ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18577 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12536 


aku bd 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Whgre dgeéosed lived, if institution: Residence before admissi 
0. COUNTY wo o. STATE b. COUNTY. 
ont gomer Y MARYLAND d 
b. CITY OR TOWN {If outside corporote fimits, ¢ LENGTH OF STAY IN Tb c CITY OR TOWN (If outside coagrate limits, yeite RURAL ond give nearest town) 
ida RURA i give neagest town) oo 
[3a phesd a. ears. 2 sa 
d. ie OF HOSPITAL c 8B Cs ¥ iJ Ta street oddress) d. STREEY ADDRESS 2 - oO a 8. Pi pit 
923 Cv } KE EL, \ 5 1) NOR 
3. bE a First Middle lost 4. pale Month Doy Year 
f 4 \F 
Type or print) Lovige ercler yD DEATH Sef 27 4 7 
5. SEX 6. COLOR OR RACE 7. MARRIED aa NEVER MARRIED oO 8 DATE OF BIR 9. AGE (In yeors IEUNDER | YEAR J IF UNDER 24 ARS. 
Ww 25 lost bisthdoy) Min, 
oe - wiDowED ovorced 1F]| Dee. AI, /Fed 
ist USUAL On Give id of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. aN WHAT 
luring most of working fie even if retired) INDUSTRY 7 
Yousewite Maryfand . Ys. 4. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry W. Heider Elizabeth Dernn 
5 SPAS DERE EVER BLU. ARMLD.ECR CES J U6 SOCIAL SECURITY NO. 17, INFORMANT B POL her 630 TARE ES Road 
Hoey crinonwn) fm owe weraeieclwinl 77 59.3935 [Carl A. Heider Hyattsville, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART i. DEATH WAS CAUSED BY: NSE] AND QEATH 
ah ee IMMEDIATE CAUSE (0) 


5 


( DUE TO 
Conditions, if ony, which gove (b) Overdose of barbiturates 
rise to immediate cause (0), as 
stoting the underlying couse 
ke, a 0 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, WAS AUTOPSY 
= YES no [) 
3 
ce peepee ear o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= or Ss 
& | cause oF pear Took, overdose pf barbiturates and submerged 
3 | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF DRY (Home form, | 20%. (City or town) (County) (Storey 
f=] lour om. fhil Not Whil foctagy, street, office bidg., ete. 
=| 7 2 ye Sept27 9 67 Atte fa] att “flome oer) Bethesda Montgomery Md. 
21. U certify that 1 tack charge of the remains described above, held an Autapsy Xl. Inspectian [A], Inquiry JJ, and in my apinion 
death resulted fram: —Naturol causes (J, Accident [_], Suicide QJ, Homicide (_], Undetermined manner (_] 
‘i CHIEF MEDICAL EXAMINER [_] 
enn die mp. ASSISTANT MEDICAL EXAMINER [_] F/2 P/ ba cM cee) 
, 4 DEPUTY MEDICAL EXAMINER ~ 
EXAMINER'S 
NAME (Type) OHN G. BALL Address (Street, city, town, of county) Bethesda ? Md. 
30. BURIAL, CREMATION, 3b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) —_(Stote} 
REMOVAL (Specify) 
Buraat 9-30=67 


Rock Creek Cemetery | Washington, D, C. 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
ROBERT A, PUMPHREY, Bethesda, Mary Lanting OT 3 1967 feberteg Yecge 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 j +37 387 
Here 
FOR STA 22578 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEALTH B T. PLACE OF DEATH 2- USUAL RESIDENCE (Whee deceosed ved if insiuion Residence befre admssen) 
ye. , COUNTY a. STATE b. COUNTY 
ee: MARYLAND 
3 a: OT aR Te fe © oy: F STAYIN Ib I] « CTY QR IpWN (Il puiside bang is we 7 ond. give nearest town) 
c= «4 ZF 

ce ae 

suey or NAME OF HOSPITAL OR INSTPRTION (if nat in hospital, give ie STREET ADDRE al A = RESIDENCE 
— ee 
3 Ai ee O53 ves [J WO 
Sc ‘N70 Foam oF Fast Tost Day, veer 
x DECEASED a 2 A 
2 (Type or print) fot 9 
° MA O NEVER MARRIED 8, DATE OF BIRTH “in yeh: [UNDER TERR] : 
= “Tost we) He ae | Rand 
2 widdweo DIVORCED “74 
€ ry ae oh ‘or foreign country) 7 il OF WHAT 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter deoth. If ® delay is 


necessory, please execute the certificate, writing the word “pending” in penc 


VR AI5ME (5} 
6M 1/67 


the funerol director. Page 4 should be forwarded to the Chief Medicol Examiner's Office along wit 


5 may be retoined far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File pages 1and2 with the 


COUNTRY? e 


Address Sods di 
INTERVAL BETWEEN 


, ONSET AND DEATH 


jo. cee Give _tthede done 1Db. a OF BUSINESS OR 
fies warl Ads she ltd 
; i F rs facade NAME, 
. 
Ror eres Lek pies 
15, WASDSCEASED EVER IN U.S. AI -ORCES? 16. SOCIAL SECURITY NO. 17. TYFORMPAT 


(Yes, no, or unknown) he war or dates of a Y 
y Lf 


18. CAUSE OF DEATH (Enter anly ane cause per 
PART |. DEATH WAS CAUSED BY: é F 
IMMEDIATE CAUSE {o) $i AS On plied 4 


/ q 7 DUE TO 


Conditions, if any, which gove tb) 
rise to immediate cause (a), DUE T 
stating the underlying couse UE TO 
oe ae ) 
- | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Fe ——— 
Ae YES 3 NO at 
= [20a EXTERNAL CAUSE WAS Dye HESCRIBS HOW INIIRI AFCURRED Afnter notre of inury in Pon | or Port Uf tem 
& PWAR Ro CONTBLTING ao Bee, eo extg oF WO, ocin fe 
& [_Cause OR DEATH Vt. fa 74 it (Q4Adr fl Aa’ ch © AA 1k 
S [2 TIME 96 INJURY Month, Day, Yeor DD. INTURY GCCURRED 2] be PLACE OF INIOR 
= 


(Ciy ar tawn) (Cougt Dio 
m 9 Whil Not Whil factory sty, affice ; 
Cee F-Al G7) ams NN hel pte ocherhle.. ~~ Gin, é 
21. 1 certify that | togk charge af the remains described aove~held an Autapsy [_], Inspection Bef} Inqdiry |S ~ and in my apinian 
death resulted frort; 4 Natural causes [_], Accint JOR] de ([], Hamicide (_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


~ 


ACTUAL 


Health prior to buriol, cremation, or removal, ond in ony event within 72 hours after deoth. 


SIGNATURE j Lk. Ge ASSISTANT oe examiner [_] 22. DATE SIGNED 
EXAMINER'S pe 
A NAME We, EL OEWV KK, > 1, Mears county) Yal fl 47 
7a a Maing 7b. DATE THEREOF Tc. NAME OF CEMETERY Ap bn 73d. LOCATION (City or awn) Ae (State) 
IAL (Specify 
‘Removal |9/23/6 Eastern Cemet, 


24, FUNERAL DIRECTOR 


¢ ADDRESS 
as.T.Ryan ,Inc f7/jeu 317 Pa.Ave.,SE DC3 
Z 


da 2 sess 
2So. REC'D BY REGISTRAR 256, REGISTRARS SIGN, 
mgep 25 1967, gevoneu eg 


MARYLAND STATE DEPARTMENT OF HEALTH 


] a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
42579 
1 aa izs7s CERTIFICATE OF DEATH 12508 
= £ = 
3 e 3 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE b. COUNTY 
ia Fe MARYLAND [ope Land Va ‘fe 2 
Laos b. CITY OR TOWN (If outside corporate limits) . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nedrest town) —~/s 
ee write RURAL ond give ‘neorest town) ‘ < OE 1S. 
pes FY Z y 4 
a3 LIAL AMhY.5 . > CLIN ‘ 
ees @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 7 4. STREET ADDRESS © B RESIDENCE 
z * v 2 
Bec bye bis) Hospital BIOS f~ALKEC SVE vs 0) 0 
ee 
=. 7 3 taalts First UP ieriia Lost 4. DATE Month Doy Year 
‘ 3 y 4 OF —- 
= S (Type or print) Cather: e KPIS RK ‘o: Due (ly DEATH Sz ad Hee A 
= 3. SEX 6. COLOR OR RACE MARRIED 2 NEVER MARRIED [7] ] 8 DATE OF'BIRTH 9. AGE (In tags TF UNDER 1 YEAR_[ TF UNDER 24 HRS. 
se W ee eae lll i, 
a4 p- wioweo T] pworceo DT) 7 - yf- sek bce 
fe 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR NIA 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e2s5 during most of working life, even if retired) INDUSTRY, : Mt 
fsinee é. Pek 5 6 Maryland o, A 
yao hawt a 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2S Z 
see Hinzam €, Meckrott Bertha Snedden 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 85 fi 
5 (Yes, np,or unknown) (If yes give wor or dotes of 3108 Park fue. Sih, Spr. Mf 


579-10=6188 22: PL PLE fae - He shan ~ 
18. CAUSE OF DEATH (Enter only one couse per line ‘. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 
7» UMMEDIATE CAUSE (0) 


DUE TO 


transit permit. 


/ 


i 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUET 
stoting the underlying couse 0 


best. a 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee ieey, 


yes fy} No (1) 


igned by the attendini 


je 3 should be detached for use as the bu 
filed with the State Dept. of Health priar to burial, crematian, 


‘200. ACCIDENT WAS UNDERLYING £7 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 
Hour “o.m. 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 


20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) (Stote) 

While Not While foctory, street, office bldg., etc.) 

p.m. at work 0 ot work O 

21. | certify that {l) (this-hespitul), attended the deceased fram EF An) 102/26 (G7, 19__, that (I) (wer las 
i fo) 19 , ond that death occurred at 37 M, frdm cauSes Gnd an the date stated abave. 


After this certificate has been si 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ai 


Page 4 may be retained by the haspital or attending physician. 


4 
iS To, SIGNATURE 7b. DATE SIGNED 
id y ED. % 
2 74 ‘ Pee ges Ooms. O eo das fap 
se 7k, PHYSICIAN'S Tad. ADDRESS 
z a3 l NAME (Type) ALEALCY C. Stevcées AO) | S¥/ 3 Codlar kane eihes a. Pd . 
z $3 30, BURIAL, CREMATION, 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
oe Renal” 29, 1947 Ax Natio A 
© Buraa ep pg Tes : 
: BL 
ein pire ap Sad seg BU JOS 9% gia Avenne| ®- oer Hes 


‘25M 1/67 


’ phaey, Ines “Silver apring, Md, _| ont 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR F 
1Zdov CERTIFICATE OF DEATH 12529 
eS 
3s . |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
nod 0. COUNTY 0. STATE b. COUNTY 
5 Ox MARYLAND Vag 
> oS b. CITY OR TOWN (If autside car ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corparate limits, write RURAL and give neares} town) 
oo (7 8 
” ra es write, Land give near a - ' ja 
eS Sees Va (on Daley) Sefttatgy 15* 
3 
A i . IS RESIDENCE 
& = 5 ge Ye d. NAME OF Ad OR he ION (If nat (nfhaspital, give strget address) d, STREET ADDRESS: @. are ial 
< 236 [NAKey ow pet LAL og Nap 4m j ves [J No fl 
= 9 SE 3. Tees Uj First N Middle Lost 4 re Month Doy Year 
ES : oO 
a s+ (Type or print) ’ oR, A. ~D 4A. VES DEATH Ae | 9G 
2 =e S. SEX 6. COLOR OR RACE 7. MARRIED XK NEVER MARRIED (~]} 8 DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 ARS. 
2 os . lost ip doy) Months | Doys | Hours | Min. 
= S3> wiooweo [1] —_—oivorceo G- 3-08 it 
% ae 10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
a = durit taf warking li en if retired) INDUSTRY f 2 OUNTRY ? 
2 turin of wai je, ev e : . 
2 ge SStipervisor Nestern Electric Washington, D.C. U.S.A. 
2 Goes 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 Clay V. Davis Sidney Rochester 
= 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 (Yes, no, or unknown) [(If yes give war or dates of service! 
s No_ 577-07=8618 | Mrs. Dorothy C, Davis 2019 Hanover Street 
= 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), a INTERVAL BETWEEN 
c= PART I. DEATH WAS CAUSED BY: A / ONSET AND PEAT, 
Sie IMMEDIATE CAUSE (a) (97 8 3 
os a DUE TO. > 
2S Conditions, if ony, which gove (6) Ds : 
eS ei : 
Soe tise ta immediate cause (a), DUE TO 
2a stoting the underlying couse ©, Zz 
35 Bie See « 
rs <p | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. nel 
£S S See 
ee = ves fy) no [) 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


7c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED | 200. PACE OF INJURY (Home, form, | 208 (City or town) (County) Grote) 
Hour o.m. While Not While factory, eet, affice bldg., etc.) 
ot work D0 ttvok O ae, 
1 ify h6 fended the deceased fram__{ Af 19 to [ZZ _, \9@F thot (I) (we) lost 
iafshsed 9 19@_2., and that oath acdurred fsa M, fram causes ond an the date stated abave. 
2a. SIGNATURE, / 2b. DAT tifa 
ArTENONG mm, STARE 
aa) MD. oinecror LC) pays. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


ed with the State Dept. af Health priar ta burial, cremation, ar remava 
MEDICAL CERTIF! 


je 3 should be detached far use as the burial-transit permit. Then 


igi 
{3 
$ 
a2 
2 
5 
2 
3 
o 
Ea 
2 
= 
= 
= 
§ 
3 
A 
= 
5 
a 
< 
3 
= 
3 
2 
> 
= 
£ 
s 
s 
‘3 
a 
a 
ee 
2 
S 
= 
3 
gs 
ae 
£2 
£= 
>5 
os 
ais 
cm 
aS 
$c 
2% 
o 
ae) 
ez 
~2 
a) 
3 
Eo 
r=) 


s= 2c. PHYSICIAN’ a BOS 

HN [rut ge Keeuabune oP vee Be 
ow 

a 

$s 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


RAL DIRECTO 7 ADDRES So. GUSTRAI Bb. *AR’S. SIGNATURE 
24. FUNERAL DIRECTOR Glen Carter ae CAAL, 2 Spe" A ‘967 Polar la, 
gd 


Warner E, Pumphrey Inc. 8434 Georgia Avenue SS | Dale 


73a. BURIAL, CREMATION, 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County). (State) 
REMOVAL Spay 
if 1a Sept, 8, 1967| Parklawn Cemete Rockville Montgomery Md 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1258% CERTIFICATE OF DEATH 12590 


g F ae Epes D 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence hag ‘odmission) 

= 0. COUN o. STATE b. COUNTY 
Ss MARYLAND arylan Mone Omer 
2 3s b.d OR ae ne: ou ae jde corporate) Vid, « CITY OR TQWN (If outide apg limits, write RURAL ond give ne town) 
—aeo gy low) 
Bes i seat GPK Lys akoma fark as 
e¢s F HOSPITAL OR TNSJITUTION ne not in, hospital, give street adgve d. STREET ADDRESS ek RESIDENCE 

ra a WAS Ainglon.s gLon. gh Lavidm tes qv idm hosp) Ly Hy. bg yy ff (® ves CI no 


3. NAME OF ee on ARs ee 7 idle Lost i Date lonth Do Year, 
fee.  Michplas Scheffian, Delarse | “Sin Sepeenber 20, dl 
5 6 COUOR QR RACE | 7. MARRIED [-] os nape [1] #. AEE OF BT 9. AGE (IA yeors 

ale Miike wow EP onortO] Jan. B39 


Giatgon 
3, yis. 
| lied N, bis ki is at ne, 10b. KIND OF BUSINESS OR 
ye INDUSTRY 


ician and campl¢tel 
lease remave Corbet 


, crematian, or removal, and in any evenwi 


ae 13. cin R' - eH 14. ¢ MOTHI AIDEN NAME 
ee 2 Ks Vi. 1D Ue 
es i ad € oa Lanse H | Aceh ‘Sch as 


S.y WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO. 
10, ar unknown) |(If yes give wor or dotes of service}} 


weoll Ave. 


INTERVAL BETWEEN 
ONSET AND DEATH 


00 Ca 


18. See OF DEATH ae only one couse per line tor (0), Roe ‘ond (¢).) PE 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Lt yy A 


if Oe DUE 10 / / 
Conditions, ifony, which gove w Bib le mn hio>,| Sdaug 


tise to immediote couse (0), 


4 nt i DUE TO 
stoting the underlying couse : tote, 
lost. (9 Of Ae. Lets Vex Ti. yp LeCtnla 


fl Lvee-nibey % { 


je 3 shauld be detached for use as the burial-transit permit. 


s 
2 
s 
S 
= 
cz 
a) 
So 
zs 
g 2288 
£ O55 
ar 2 
De o 
2528 
3375 
Bets __ | PART Il, OTHER SJGNIFKANT CONDITIONS CONTRIBUTING TO DEAY fan NOT RELATED TO THE TERMINAL DISEASE aan GIVEN IN PART rial + WAS AUTOPSY 
Soc c=] z , A 
s25s / (8 Ceewtratszed wlieire 01 we vo 
sess | 2 ACCOENT WAS UNDERLYINGC) "|b. DESCRIBE HOW INJURY OCCURRED. (Eterna of injury i Port Vor Port I of Hem 18} 
SZ=55 & NG CO CAUSE OF DEA’ 
BERS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ane S [20 TIME OF INJURY Month, Day, Yeor 70d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, [| 20h (City or town) (County) {Storey 
ZeEse 2 Hour o.m. While Not While foctory, street, office bidg., etc.) 
= feos pm. 19 otwork CL] otwork CJ 
ne 21. | certify that {I} (this haspital) attended the deceased from__ _—/ 19 ta 7-26 , 1967, that (I) (we) last 
ESset saw the deceased alive an__ 7-25 1967, and that death accurred Ayame fram causes and an the date stated abave. 
s§st 70. SIGNATURE i. oy Saar i ae 2b. PATE SIGNED 
Sites , 
Pe tae fb = als mo. pus D4 oirecror CO) ons, DO] W226 
c Sieue SS 7d. ADDRESS 
ee / re 
Ww S-o 
33 aS Zo. BURIAL CREMATION, | 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stotey 
Dm & Re PALI Spas 
fost fH) 9/29/67 Woodloun (Cem W 
a] 5 
24, ;FUNERAL Hone 250. REC'D_BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) ty? np WELT ‘& Son Funenah He 
25M 1/67 eongia Ave NW. | oar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
40540 5 4 4 
12758z CERTIFICATE OF DEATH 49552 
iS 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if idence before odi 
o. COUNTY o. STATE b. COUN 
Mie, MARYLAND Liao ke. bec 
2 b. Hat oR Wa Aside SRE img, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wr ‘URAL ond give neorest town) 
=i) write Aten pegre ‘ 
Be 5 SEE SOOT COPS ro 10670 f7-3 
05 d. NAME OF HOSPITAL OR INSTITUTION (If not{in hospitol, give street odgress) od. STREET ADDRESS @. 1S RESIDENCE 
oe i ON_A FARM? 
oa wed ‘f i 
22s Detke OG ~Si/ver flucs7 dome $B IZ dé tk Sel, ves [] no §M) 
>S2— 3. ass First Middle Lost 4. PATE Month Doy Year 
oa a . 3 
= Erype or int ww, Doamine Tt DEATH ite. $ < 4 7 ne 
= Pa S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED 0 8. DATE OF BIRTH 9. AGE ie yeo! IF UNDER | YEAR 
Esk I [ fost birthdoy) | Months Min, 
see Fenele| beloces | oom FH — ovoren Oho ey sar. 5 
see 100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
<8 during most of working lite, even if retired) INDUSTRY « COUNTRY? 
Ses PLEEL p> PELL Russia é 
gas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2c 
SEE NATIT PL oRpo Ko Up WE TFL 
2 5, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT aes BA OMICS 
Oo = 


ares iris ast dotes of service} 2/9 -1¢-0 A Fink. [eve 


] 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“pt “OPdD. 
TWTERVAL BETWEEN 
T AND iH 


, cremation, 


2 
£e 
oe. 
23 
ez6 
est | DUE TO 
geog Conditions, if ony, which gove (b) 
&.235 rise 10 immediote couse (0), fier 
DPewo stoting the underlying couse 
5 855 La eats en ) 
2 s 
fees = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
SZe2 9(|8 — PERFORMED? 
5 235 = yes [] NO 
= Sst © | 200. ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ZL & | OR CONTRIBUTING CI CAUSE OF DEATH 
S582 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
£ abo S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form. ] 20f. (City or town) (County) (tote) 
£29 = Hour ‘o.m. While Not While foctory, street, office bldg, et.) 
Ee sas p.m. 9 otwork L) otwork C1 
pate we 21. | certify that (I) (this ospital) attended the deceased linge coer 19 tr, todep® TT 1967) that (I) (we) last 
3 Be saw the deceased alive a 19€1_, and thét death accurred offen’ _M, fram causes and an the date stated abave. 
Seat 0. SIGNATURE 2b, DATE SIGNED 
Bess 2 ATTENDING MED. STAFF = 
Pe MO. pirector CJ pays. 1, 196 
oO Be Dic. PHYSICIAN'S 
zee | nawethee) (3 WAIN He El 
ec | 
3 a = Bq aURIAL CREMATION, 2b. DATE THEREOF IAME OF CEMETERY OR OCATION (City or Town) 
ame g if —, 
foe CEI, |P-/O-19ET LA 3 AQFOALE. Pen. 


ror 


4 FUNERAL DIRECTOR . ADDRESS 250. REC'D BY REGISTRAR ‘2b. Re ISTRAR'S SIGNATURE 
Bie edb tuadrhe— Lr GLA. moSEP 13 Gl" foMortn Soaps 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ a . 
SAY 12583 CERTIFICATE OF DEATH 12592 
oe } a 
334 J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
acy 0. COUNTY mM o. STATE b. COUNTY Z 
27s oNT GomeryY MARYLAND M ARY/AaNe WARD 
2g 35 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ae 2 write BURAL and give nearest town) Ss s mM p wv Vi ies } 
5 Q 
‘Se ! WA / S a t 
2 ES | 4 NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) a. STREET ADDRESS «. RESIDENCE 
Be Ly — ? 
Be Hol¥Y Coss Hospital Ww Viste KOAD ws] x0 
iS ae pre ae First Middle D lost 4. Pate Month Doy Yeor 
=< 
s Type or print) De re) R r ORSEY DEATH vG& 
Po S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—] | 8 DATE OF BIRTH 9. ae (ryeers Wao TB : fl 
> ost DI 10" onths Ss jours } 
gE 1) w/ wiowen [) ovoid FJ] Qlay/ZBG oS i] att st f 
oie We, USUAL occUPaTION Ee kind of akin Vb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 ona oF WHAT 
e225 luring most of working life, even if retired’ INDUSTRY, eS ? 
83 PAYS Cis T iT of Devens MARYlanvo U, 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Gc 
S58 | Soh’ Karon “Dense Louise Fe 
tS Di DAaiete| i HED FORCES? || 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
2a ites of service] 
Ss E 5 0 @s, No, or UNKNOWN yes give wor or dol ih Ds Wi Wh , 
2£Fe dg Ncy FERS 7 Viste Road 
ry asQe 18. CAUSE OF DEATH (Enter only one couse per-tine, for (0), (b), ond (c).) INTERVAL BETWEEN 
£52 PART §, DEATH WAS CAUSED BY: F weds ‘gle 
pas IMMEDIATE CAUSE (0) Ce" Z, 1 i. = 
eles > WEW A 4 78) ; Ce 
2g ese Conditions, if ony, which gove KILLIN SKL« SAIC L5 Chis 
=a 222 Tise to immediote couse (0), DUE To - F 
Dewo stoting the underlying couse on c L s 
£S5e- DD fis So wh We, (- oy pop yz 
3 825 last. i ra << ee ae Lit 
= 38 ae? = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ED AN 
Of Gc Fell =I aa a 
5 2 53S-N IE ves {]_ no (1) 
a 35> § | 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 18. 
eee = 
£205 = He CoMTRIBUTING Clause or a 
SESS S | (IFEITHER, NOTIFY MEDICAL EXAMINER! 
se q © [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Be. PLACE OF INJURY (Home, form, ] 2Df. (City or town) (County) (State) 
2£ oC |e Hour “o.m. While Not While factory, streetyoftice bldg,, etc.) 
i i sC ) i= p.m. v Sting hs achicale el i 
eo 2 = 3 : S = = = 
ee 21. | certify that (I) (this hospitaf) attended the deceased fram_Z 7 & MW, 07 LZ We Ahat (I) (we) last 
z eB saw the-deteased alive a fv Li. 1 Gh, and thaf death occurred ak? 24 _M/ from causes and on thé date stated abave. 
26 oe 22o,_SIGNATURE- L LZ - apne i an 226. DATE SIGNED 
gels = coll M.D. _PHYS pirecror (pis. CI 
ao oe Tc, PHYSICIAN'S ‘4 —_ Td. ADDRES I aS Tea Fae ce 
Paes | WM Voy po . 204 D TAS 
aw a 
2s 35 230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City & Town) (County) (Stote) 
i=7 i 3 Lt — 
eer BA Qitroas: A Aig -P 
- 


VR AIS (4) 
25M 1/67 


CA ATID 67 | Lovder“TAgh, 
74, FUNERAL DIRECTOR ADDRESS 8e, RECD BY REGISTRAR [Ash RECSTRARS SGHATURE 
Harn WRK Coty nba Pifveg Exyell oly /@.| oe SEP 2 1 196 pvtarlg Nag. 


permit. 


|-tronsit 


cremotion, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9-07: 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: 


Ars. 


ore. 


¢ 
a 


* IMMEDIATE CAUSE (a) 
F DUE TO 
Conditions, if ony, which gave {(b) S@aucve- 


tise ta immediate cause (a), 


4OoRgys 
ahs GF ip 2 
it - CERTIFICATE OF DEATH 12593 
: i . 
3 oe ‘ J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
BS 858 I. 4 a. COUNTY a. STATE b. COUNTY 
Sate MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
Se aX b. CITY OR TOWN (If outside corparate limits, LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
a ce write RURAL and give nearest tawn) 35mi t GAITHERSBURG 
> ZC 2 minutes fis 
ese St OLNES =F 
e@ z a3 2 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. Bis Hye 
= ADIN > ? 
* (236 7| MONTGOMERY GENERAL ‘ RT 2 Box 114 yes ] no [ot 
= Ss: a neu First Middle Lost 4. DATE Month Doy Year 
i OF 
= 23 3 Type or print) VIRGIL OSWALD DOVE DEATH 9 29 1967 
= Fe FS S. SEX COLOR OR RACE 7. MARRIED {©} NEVER MARRIED Oo 8. DATE OF BIRTH 9 ack teers TF UNDER | YEAR _| IF UNDER 24 HRS. 
last birthday Min. 
s es ez MALE WHITE winowed [} DIVORCED []] 7—7mC6 61 YB. r 
3S 
yok ee = 10a. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
= cfs during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
2 §82 LANDSCAPE’ GARDENE Pp 1 USA 
Ae gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. Gos 
Se laee BENJAMIN DOVE SRRAH LOWRY 
£ = 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss 2 (Yes, na, known} |(If yes give wor or dotes of service 1 
8 SES iste) 
Ed £ 
® os 
2 @ 
ay ee 
fea 
gE 2 
- 
a 
= 
= 
= 
2 
= 


After this certificate hos been signe 


Id be detached far use os the bu 


should be4fled with the State De 


be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ps 

= 

e 

Ag 

= 

8 

ony N 
2 

Greaney 


pt. of Heolth prior to burial 


stating the underlying cause [ally 
lost. ss * i] 
= | PART Il. OWRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
z 7 Zid PERFORMED? 
J\|3 pate et LEELA ves [_] No 0 
™ | © | 200, ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [/20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (Stote) 
s laur ‘a.m. While Not While factary, street, affice bldg., etc.) 
p.m. 19 atwark LJ “ot work CJ 2 
= - 5 : y 
21. | certify that (1) (this haspital) attended the deceased fram... LG ; iiss 0. See, 29, \9@TZ that (I) (we) las 
saw thg/ deceased alive an W6Z, and that death accurred at=* *? Mi" fron causes and an the date stated abave 


22b._ DATE SIGNED 


ATTENDING MED. STAFF 
.D. PHYS. a] pirector [)_PHys. 


ol 9-29-64 
2c. PHYSICIAN'S. id. ADDRES: §. 
| Mwe(ee) Dre F, Moomau L tender, § : 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2 23d. LOCATION (City or Town) (County, (State) 


Batovesgectn 10«2-67 Parklawn Rockville __ Mont. _Mde 


N 24. FUNERAL DIRECTOR ADDRESS 250. PEC GISTRAI 2Sb. RE “AR'S SIGNATURE 
25M. 1/87 y Francis H. Barber Laytonsville, Md. [Ot § i967” eres, pipe 
\ 


ni 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


q 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


The law re 


fied with the State Dept. af Health priar ta burial 


director, page 3 shauld be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
shauld be 


VR AIS (4) 
25M V/A 


Wes apgigrirown) (RE MTB BIF ey 515 50 0503| Mr. RRert E Downing, 717 Court Street 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and (c).} 
PART |. DEATH WAS CAUSED BY. =) mbryonal carcinoma of testis with widespread 


INTERVAL BETWEEN 
ONSET AND DEATH 


4OrNQ7 ‘ 

ae, > it 
1, ae 28589 CERTIFICATE OF DEATH 1259, 
3 ee 3 E OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission| 
Ss 353 b. COUNTY a. STATE b. COUNTY 
5 27S — Montgomery MARYLAND Kansas 
S 2385 B. CII OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
“ Ton write RURAL ond givg neorest towg) ry . 
5 sae Bethesda (rural 138 days Clay Center big. 
= % tare d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. WW i. as 
= ? 
S re Naval Hospital 717 Court Street ves CJ no &) 
= 3 7 3 AREF First Middle lost 4 Date Month Doy ‘Year 
2 8e Ripe in) Bert E DOWNING ITt Sm Sept. 14 167 
2 es 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED KC] ] & DATE OF BIRTH 9. AGE In = TFUNDER 1 YEAR i 
oS > los 10} . 
g See Male Cate wiowen [] —oWorceo [J] August 6, 1946 2 jn 
"3 ei 10o, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12 CITIZEN OF WHAT 
3 gs during most of working life, even if retired) INDUSTRY COUNTRY ? 
2 gs S, Navy lay Center, Kansas USA 
Rel es 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
peas RpersE. Downing jr, Betty Lou Smith 
<= ms TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ay Center Address Kansas 
oS 7S & 
3 Eo 
2 ag 
= £52 
= Saye 
ss = 
‘a 
5 


IMMEDIATE CAUSE (0) 
! , DUE T0 metastases 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), ui 
stating the underlying couse DUETO 
lest, ig) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(o) 19. WAS AUTOPSY 
= Z no 1 
s 
= 20a, ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form,  20f. (City or town) (County) {Stote) 
£ Hour ‘o.m. While Not While foctory, street, office bldg, etc.) 
p.m. Wy of work oO ot work oO 
21. | certify-thgt (IX(this hospital) ottended the deceased from_Apr. <9 , Of _, ta LEPb. , 19_©( that 2%) (we) last 
saw thelecadsed alive on. 19 67 , and that death accurred at 1220M, from causes and on the date stated abave. 
RENE ATTENDING MED. STAFF eee 
VAIL TEL oe ASV ——"_mo. ps C1 _oecror OO pus, Gd] Sept. 14, 1967 
Tic/ PHYSICIAN'S 2d._ADDRE 
NAME (Type) Lawrence A, Jones, M. D. [revat Hospital, Bethesda, Md. 
a’ 
230. BURIAL, CREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) {Stote) 
Bue eA beet GD -/f Sb Greenwood Cemetery Clay Center Kansas 


24. FUNERAL DIRECTOR Fg lis ce PS MET a TADoRESS 250. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNALURE F 
Home, 1102 West Brogst7Styee ig Lasts Church, Vi DEP 21 4967 ar a 


aise Boe5 ans Palm! 592 MARYLAND STATE DEPARTMENT OF HEALTH 
1 “77 ge DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ] 9 ied 
Bs : 
FOR ST, 12586 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH +} [piace of earn 2 Usat RESIDENCE (Where decosed hve, rH ion: Residence before odmission) 
= ». COUNT ‘OUN} 
As 0 Ore OPI — MARYLAND War "Mee Lares 
= b OTY OR TOWN (i ad copporae its, /7 TENGTH OF STAY IN Tb ff « HY OR TOWN Meets corporate limits, write RURAL ond give ngGfast town) © 
ze RAL and give“tearest town) Z y , / re 
EB eRe TO os D064 eee, Carag 
a Ba J OF HO ja OR INSTITUTION (If not in hospital, give street address} 4. STREET ADDRESS © RSET 
= NZ an) ¥- ffo-fa Jaded Pablo f2. riety 4 
oo 3. NAME OF y First Middle Lgst 4, DATE Month Doy Year 
ae rl __ Hartford Dhuera” co 
S. SEX 6 W OR RACE 7, MARRIED NEVER MARRIED im} B DATE OF BIRTH e ie In Noy) 
WIDOWED i vvoreos 1 65~-/3~ SO % aes 
[lo SUALOCUPATON ie nd oT Afi dng gw 4 1. KIND OF BUSINES OF TT, BIRTHPLACE (Sole or foreign ir 
during angel np ee py oupe Fog Comme Pre vata 


a FATHER'S NAME it aes oe HADEN N 
eS ee] H, Reston Lo ry ihi 
i 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. iB INFORMANT Address 
"| wae Beli 


{Yes, no, ot unknown) {If yes give wor or dotes of service! 
eo. an L, Downs Silver Ops 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («)) 


PART |. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (a)__ACUte Coronary thrombosis 


4. / DUE TO 


Conditions, if any, which gove ()_ Coronary artery heart disease 
fise to immediote couse (0), — 


Gf Stqect 


INTERVAL BETWEEN 
ONSET AND DEATH 


icate, writing the ward ‘pending’ in pencil in Item 18. Give Poges 1, 2, and 3 to 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


ge 3shauld be used as g burial-transit permit. File pages land 


Hea'th priar ta burial, crematian, ar remaval, and in any event within 72 haurs after deb 


TO DEPUTY ®. EXAMINER: This certificate shauld be executed within 24 haurs after death. If S delay is 


stoting the underlying couse DUE TO 
lost. 13} 
= | PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 WAS AUTOPSY 
ae ws PY No 
© 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B. 
i! 

& | PRIMARY C1 or CONTRIBUTING C1 
Ses © | CAUSE OF DEATH. 
ose S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
£ s 2 Hour o.m. While Not vie Te) foctory, street, office bldg., etc.) 
2e28 pm. 9 oiwork LI] _otwork 
2ese 21. 1 certify that 1 taok chorge of the remains an g, held an Autops) Inspection Inquiry PX. and in my opinian 
ge be 9 Psy Ps 'Y op! 
e505 death resulted fpem: Natural causes [34, A Suicide Homicide Undetermined manner 
e2es . 2 
$8 -Sa awd . GZ CHIEF MEDICAL EXAMINER [_] 
4536 Senate “4 ASSISTANT MEDICAL EXAMINER [_] Se gly hed 
25886 , EXAMINER'S a oy gla a 
2252 NAME (Type) EZD EM ZA nty) = 
g2 te 30, BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERYASR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Soe es REMOVAL (Specify) Dae M 

ie (14 Q EY) e 1iCeL O O g 


Quits 4 
OX TAPER D ELE "So. RECD BY REGISTRAR [ 25b. Re ISTRARS SIGNATURE 


Wowie anner €, F ap ey, an up ogee “uf | DATE p22 1967 antsy judge 


aperf. 
72 


aval, and in any ¢veAbeyit} 


hen please remaveCarba 


f 


, crematian, or rem: 


igned by the attending physician and comple 
-transit permit. 


shauld be filed with the State Dept. af Health prior ta buria 


Page 4 may be retained by the haspita! ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 shauld be detached far use as the b 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


49OroO” 
12587 CERTIFICATE OF DEATH 12596 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b, COUNTY 
eT Gowns e MARYLAND Mare VY WANE Sho wTgam £ey 
b. CITY or wy We outside ster wr) Si Wee c. LENGTH OF STAY IN Ib «CITY OR Tt If outside corporote limits, write RURAL and give rfadrest town) 
rite and give nearest tawn 
TIS ean fate '2 A Be TA\<omaA PARK 15, / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in rae iglve street address) @ IS RESIDENCE 
ON_A FARM? 
o\osv AN AAW Shu? Siw, My ves CL] oO 
3. Na OF First idle Year 
A 
(Type or print) A = a S om 


S. SEX 6 COLOR OR RACE 


100. USUAL OCCUPATION, (Give kind of work don 
during most of working jijé, even if ret ) 
IE, 
13. FATHER'S NAME 
Pe ‘i 


18. CAUSE OF DEATH (Enter only one cause per je Wi {o}; (b), os (0), 
PART t. DEATH WAS CAUSED BY: 
yy IMMEDIATE CAUSE (o} 


7 +d DUE 10 : 
Conditions, if ony, which gove ® ibonas J oS iy 


tise to immediote couse (0), 


IF UNDER 24 HRS. 


7. MARRIED [—] NEVER MARRIED oF DATE OF BIRTH ‘i 
‘in, 


wiowen FA ——_pwvorcto [}]}\ 2-H - \SBY 
T0b. KIND OF BUSINESS OR "11. BIRTHPLACE (County & Stafe, or fore 
INDUSTRY 


9. AGE (In yeors 
lost birthdoy) 


2 
cowntry) 


WAIDEN NAME 


rare 


stoting the underlying couse me 

wee 0 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. Aaa 
6 =~. a 
= vis] No [% 
2 | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 
85 | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 [20 TINE: OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote} 
= Hour “o.m. While Not While foctory, street, office bldg., etc.) 

p.m. \9 atwork L] otwork 


21. | certify that (I) ( 
saw the deceased alive an. 
220. SIGNATURE 


) attende 


e deceased fram_CLeee OF 196 , ta Ley, SRT, that (1) (we) last 
9g "ip and that death/accurred at of ‘AM, frorg/causes and an the date stated abave. 


ATTENDING ue MED. STAFF Baye DATERIEWED 
pirector CO) pws. O -fe- 


2 weet Ps a 
lm El NO MR cri Plan, Bled. &. Sloe Youteg, th 


ey. DATS THEREOF y) vi EOF EpErEL OR Le, |Z ATION sal a Town) founty) ap 
74, FUNERAL DIRECTOR SDE 1 i, alZ Ze Bt 7 REGISTRAR'S SIGNATURE 
{ Arvihun Wo wwe, DATE SEP 11 1967 fOornlag Naaeen 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 ] qor DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
25 

_ 16088 CERTIFICATE OF DEATH 1259? 
BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
s s | 9. COUNTY 0. STATE b. CQUNTY 
“8 toate sels / MARYLAND acd on Pea nIet 
2s b, OIY OR My iy Wo outside campy alts LENGTH OF STAY IN Tb Cis IR ZBWN (If outside corporote limits, write RURAL andagfve neorest 
~oy wri ‘on give neores? town. a 
Bes FD 2 weeks ie Se 3 
e2¢e Aq. NAME OF HOSPITAL OR INSTITUTION [IF not in hospiol, give street eddrex) d, STREET Ag 1 RESIDENCE 

Rg ? 

Bee 5 Buber eso, ha/ ves [_] No 
es 
> a Ny First Middle Doy ‘Year 
ce (Type or print) cE) ie as 9 6 vé 
2, 3 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [_] i In i TF UNDER 24 HRS. 

A &, Pi st birthdoy| Min. 
See | teen Wh, fe WIDOWED pivorcep [5] “ATs Br 
§fec 100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e2s during most of working life, even if retired) INDUSTRY we COUNTRY? yy Q 
S3e usewife Georgia + Se 
22° 
‘pas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a5S Thomas Bi.shaw Alla Hardwick 
oe 
£" s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT usb ‘Address 

= 5 (Yes, vee If yes give war or dates of service] eerie ue Dudes tte Satine as Item aie 

< 

as 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).} i" INTERVAL BETWEEN. 

528 PART 1. DEATH WAS CAUSED BY: ‘ Ana ET AND DEATH 

aS y IMMEDIATE CAUSE (o) 1 CX'. tonitis & 

Ee DUE TO ‘ 

Conditions, if ony, which gove ) incarcerated femoral. hernia, right 
rise to immediate couse (0), DUE To 


stoting the underlying couse 


3 
BB 
oo 
=5 est @ 
3 = = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ply 
2 3 a 
Ses B ves &) No 
=F & ] 200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
3s Ss } OR CONTRIBUTING LJ CAUSE OF DEATH 
2a S [IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 s = 0c. THE, OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. ate OF IR frog farm, | 20f. (City or town) (County) (Stote) 
a s Hour “a.m, While Not While factory, street, office bldg., etc.) 
is * p.m. 19 ot work CL) of work Oo 
ae 21. | certify that (I) (this naar | prignded the a fram_@} #) N92) tg STA 19 L6'F that (1) (we) last 
Se saw the deceased alive an__ ‘Al &'f _j9_& /and that death accurred $2 , fram causes and an the date stated abave. 
2S 
ne 
mee 
oo 


oa =e ATTENDING ED. STAFF 2b. af Sat] 
<> <a MD. _ PHYS. oiector CJ pus. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


3 
Se ~ PHYSICIAN'S 22d, ADDRESS. 
2 | * wane) ELIE Un Y HIS Wr geousa 7 Seat ae 
Bo. He el 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Buriat” 10-2-67 ParkLawn Cemete Rockville, Maryland 
24. FUNERAL DIRECTOR ADDRESS 250, RECD BY meng 


Neecwd SIGNATURE 


967 


UN ROBERT A, PUMPHREY, Bethesda, Maryknd | Q(T 9 


. \ F MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12589 CERTIFICATE OF DEATH {2598 


tm OE Q 
# 3 1. PLACE OF DEATH 2. USUAL RESIDENCE re geceosed lived, if institution: Residence before odmission 
@ 
=o ©. COUNTY 0. STATE b. COUNTY 
3 Ml az LPVIEA a: MARYLAND / é y 
3s \ ‘pphoraferlimits, © LENGTH OF STAY IN Tb © CITY OR TAWS{IF outside cosfarate limits, write RURAL ond give nearest town) 
pe S \ naive ngs si) % he “4 wz: 5. 
a=: FZ LZ NM LP 2 ba A is-/ 
(ae 4. NAME OF HOSPITAL OR INSTITUTION (If not jn Réspital, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
eS a ON A FARM? 
Bee Vi We 6 2 Ofl a kalo Ke ves [] xo BS 
= N 5 NAME ( OF First Mid Lost 4 DATE Month Doy ‘Year 
f j F pee 
pre or print) ae De PALTZ. 7\ DEATH ZL We ‘ 


IE UNDER | YEAR J IF UNDER 24 HRS. 
Min. 


2a é 
S. SEX 6. COLOR OR RAC 7. MARRIED NEVER MARRIED B. DATE OF BIRTH D 
Vip i ; Aho a = A he ee, ~ bi 
Z a fe] wipoweD [] pivorceD [7] eZ ,, Y's. 


[0o, USUAL OCCUPATION (cive kindof work done TDb. KIND OF BUSINESS OR [1 BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during imesTof working lite, even if retired _SNDUSTRY, COUYARY ? Bae 
PZ L ED LE Lx gi i f) LPELI PAE 
PY ES pa MAIDEN NAME Zz 
G2 LL + Gen a AE d 2. eee 
. 16, SOCIAL SECURAY NO. ORMA Cr e 
: Be 37, ¥ ye “i Got AUS 
fh a 

hac ee VL Veh Z Ze Ze Le il kis ZL Z 


r remaval, and in any eer 
p 
& 
N 


pilgen 


at Le Bee 


A, 


y 


LA 1B. CAUSE OF DEATH (Enter only one couse per Jig for (0), (bh, ond (c)) VA ne ren 
PART |. DEATH WAS CAUSED BY: =s SET AND DEAT! 
IMMEDIATE CAUSE (0) 7 9 RDIAc AR REST 1 


rd Due 1d 
Conditions, if ony, which gove tb} M ye CA RD/AL IN FARC TIEN 
rise to immediote couse {0}, DUE To 


stoting the underlying couse 
Lar a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) T9. WAS AUTOPSY 
ERE MTL PERFORMED? 
DIhA BETES MELLITY. vsi} no f§ 


ARTE Rios ¢ LE RETIC HéE ART DISEASE 


The law requires that the death certificate be executed within 24 hours af 


t. af Health priar ta burial, 


e 3 should be detached far use as the burial-transit permit. Then please remove’ carban 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cam 


¢ 

S 

3 

e 

= 

3 

2 

2 

5 & 
se 3 
Zs & | 200. ACCIDENT WAS UNDERLYING LC] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B) 
at E | Genrer at oa 
a iS h l 
z2 $ S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (Countyy (Stote) 
a 2 a s Hour ’o.m. While Not White foctory, street, office bldg., etc.) 
te 2 p.m. 9 otwork £1 _otwork C1 
os a 21. I certify that (I) (this-hospital) attended the deceased fram_~U*Y 19 9 taSePT // 1967, that (I) (we) las 
= 2 2S \ e deceased alivemmoe”7 3 19_@ 7, and that death accurred at <M, fram causes and an the date stated above 
os = : ' : 
aa = 2. SIGNATURE// a ’g ree 7 har 2b. DAJE SIGNED 
Se S NY ST Atari OA MD. PHYS. NS orecror O os O] %//7 he 
25 8= Tc. PHYSICIAN'S y 22d, ADDRESS : 
Bests NAME) Tp rtaS F. O’<omnvo & B26 WiSeengpn AVE BTHESIA 
a 5D —— 
3 3 ag 230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY j 73d. LOCATION (City oF Town) (County) (Stote) 
ee oe Bure 9-14-67 Parklawn Cemetery Rockville, Marylan 


, 4, FUNERAL DIRECTOR ADDRESS 750, RED BY REGIST Bb, iA 
a ve NY ROBERT A. PUMPHREY, Bethesda, vary land] SEP va "6/ ¢ d 


¥y 


°§ 


if 


2550 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


12599 


|. PLACE OF DEATH — 
0. COUNTY Mont gomery 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
osME Maryland — ' ©" Montgomery 


tise to immediote couse (0), 
stoting the underlying couse 
lost, 


DUE TO 
iC) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 


al or attending physician. 


= 
5 
3 
no] 
5 ose MARYLAND 
BS 235 b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 Ps 
A ape ae write RURAL and give nearest town) years a 
es Westmoreland Hi Westmoreland Hills / 
fo OR wes d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d, STREET ADDRESS ®. 1S RESIDENCE 
= 338 op ’ ON_A FARM? 
< Ese 5301 Carvel). Road 5301 Carve ves E] No 
ae 9 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
Boe ee mnt) PAUL EDGAR ELICKER bam Sept. 14 19 67 
2 Be 3 5. SEX 6 COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE Drags HE DER TEA iE UNDER 24 me 
> A irthdo lonths 0" in. 
g fee Male | White | wnowo [ovo F| June 4, 1894 | 73M [Mons] Pow | Howe | in 
o. Meirte 100. USUAL OCCUPATION (Give kind of i done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 au) ‘OF WHAT 
oes during of working life, even if retire . 
2 £82 ST Graybill, Penna. 2 8. 
=o ie 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘eS es 2 . 
= ass John Elicker Elizabeth Kuhl 
s 7 
ie 2 r § 1S, "WAS DECEASED afte US, ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT W111 s Address I 2 
a 10, Or UNKNOWN, s give Wor OF dotes OF service, : - 1 4 
PUrsiE - ih Elsie Elicker ci ab ee 
® 886 ; = 
2 2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
ee ae 2 PART |. DEATH WAS CAUSED BY: ; ee yw Ae Che: PIES ONSET AND DEATH 
fSe>rse jy IMMEDIATE CAUSE (0) Re 
SESEE $31 x DUE TO 7 
= os ; 
= e Conditions, if ony, which gove (b) Pe senbytd LEED 2 OO 
= 
3 
=] 
2 
2 
= 
z 


03 


saw the deceased alive on. We7 


, and that death accurred at 


\ js PERFORMED? 
aa yes] No [Ff 
© | 200. ACCIDENT WAS UNDERLYING CD ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
= Jour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m, v otwork LJ otwore C1 
21. | certify that (I) (ttisshespital) attended the deceosed from LIFE 19 -to_ Ff , EZ, thot (I) (we}- last 


, fraph causes and an the date stated above. 


220. SIGNATURE 


So 


ATTENDING 
PHYS. 


STAFF 
PHYS. 


22h. DATESIGN 
bieecror_ O g-14"57 


Page 4 may be retained by the has 

TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 should be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYS! 


MD. 
‘2c. PHYSICIAN'S 22d. ADDRESS lan arre 
“nane(tpe) «= Ae TF. KREGLOW | ete Mates 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘%d. LOCATION (City or Town) (County) (Stote) 
Buewyatredty) 9-16-67 St.Paul's Reformed Spring Grove, Penna. 


E ERAL DIRECTOR = DDRESS 250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATUI ; 
YB ANS (4) 4d joy a, PUMPHREY Funega nesus. Md. ie SEP 20 1947 poeerls eg : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


saw the deceased alive an vEo and that death accurred at/f 7 92M, fram fauses and an the date stated abave. 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
nyt OF? 
12591 CERTIFICATE OF DEATH 12660 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
: a.CQUNTY 0. STATE b. CQUNTY 
=: & G 7 GOME MARYLAND r lo nd. 
rss b. CITY OR TOWR (If outside corporfte limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWY (It autside corporate limits, write RURAL ond give nearest tawn) 
= Su yrite, RURAL and give neatpsp town) = 
Bs AKO MA J AKO Ma d : 
= ray d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
oe ON A FARM? 
2es A eS AITd, Hammoeand Ave vs [] No bd 
=é S 3. Heme a First Middle Lost 4. PATE Month 
=s : F 
SSe (Type or print) fe. n Bk. ELLjo DEATH Se, 
£ od S. SEX 6. COLOR OR RACE 7. MARRIED b=¢ NEVER MARRIED [= 8. DATE OF BIRTH 9. AGE (In years: 
ee ae m last birthdoy) 
<@ M_ WwW wioowe [] pworceo C]] } 2 - RSTO ry PI: 
ake 10a. USUAL OCCUPATION (Gry kind af wark done 1b. KIND OF BUSINESS OR 11. SIRTHPLACE (County & State, ar fareign country) 
«2? eo, 1g mpst of working lite, even if retired) INDUSTRY 
3s etired ‘Ministe Wis 
yas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
as 
; a. | te oT Bortha Albright 
s AES t WAS uae ae ARMED. ead 5 16. SOCIAL SECURITY NO. 17. INFORMAN Address 
ee we es, no, of unknawn yes give war or dotes af service’ 
Ses “Ya ARO~ 34-£Aj 
£2ee 
bg 1B. CAUSE OF DEATH (Enter only one cause per line fa ). and («}) c INTERVAL BETWEEN 
£5 2 PART |. DEATH WAS CAUSED BY: a e.. ONSET AND DBATY 
a= ; IMMEDIATE CAUSE (a) : key LS, 
Ses f ff DUE T0 y, VA 
233 Conditions, if any, which gave b= a g 
P23 tise ta immediate cause (a), DUE . me! ¥a es 
oo stating the underlying cause a y j, oe, 
=p fast. @ LADLE pe el Nt ens Gotta, 
3 es = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Hs. eee 
o Ss — — = we f 
$= 2\e vs) No 
1s 
5 z = | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 18.) 
a & | OR CONTRIBUTING C] CAUSE OF DEATH 
2a S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ea S [20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 2Df. (City oF town) (County) (State) 
2O 2 Hour ‘a.m. While Nat While factory, street, affice bldg., etc.) 
= 2 pm. \9 atwork LJ otwork (J 
ma 21. 1 certify that (I) (this haspital) attenfed the deceased from YITE alg to _ SY /ZE _ 1967 that (I) (we) last 
34 
a 
” 
Ey 


= 
=: pre ele ATTENDING MED. STAFF ’ 
3 MD. _ PHYS. [YU pirector CO prs. OO 
S2 Tc. PHYSICIAN'S ‘ 
ae | NAMECTYPE) KE AMET AC RUZE Chet Dyn E Lelper/ Me 
ee . ; : yee 
ss 3b. OAV THEREOF ic. NAMIOF CEMETERY OR CREMATORY Z| LOCATION (Gif Town) 7] (Co yy) 
2 i=J 4 
33 0 | ern “Ho Peedacp olan, Dies pl 
sah ELI Ly 25K a pF IA YL] |* Eps REGISTRARS SGHATUR| = 
pa od MUTE, fé> OI par ee fl : 


i 


The low requires that the deoth certificate be executed within 24 ho 


Poge 4 may be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ath. 


S. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12592 CERTIFICATE OF DEATH 12601 


es 
ez 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
263 0. COUNTY o. STAT b. COUNTY 
os “mM ire Denn Gf MARYLAND . Maryland Nontgomen 
35 B. TY OR TOWN (F out Be) limits, © LENGTH OF STAY IN 1b © CTY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
2 je RYRAL one "9 neorest 
Ze § Zk Vas Ps repre a saa Peautke 
Pa J ital, gi @. 1 RESIDEN 
£ ¥ Rte TANE-GF HOSPITAL OR WAS (If not in hospital, give siyeet address) a. pes ADDRESS Hage, A eer RESIDENCE 
Bee 1h P-sb, AAS. OSp. SINAN ET eae yes (_] No 
ee 3. NARE OF First Middle at ai DATE = Doy  Yeor 
+ E 
46 Typs_oF print) Laws eve’ C2 Cleo | Sam 72 Wb 
2 A 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH ze % AGE Tn wae TFUNDER 1 YEAR_[ IF UNDER 707HRS, 
Ego iD pie Ihdoy) Months | Doys Min. 
its An winowen ([] DIVORCED a £0 -—4 vad 
gee 1Do, USUAL OfCUPAION (Gwe kindof work dong] TO. KIND OF BUSINESS OR nN. Sra pis te, te wonky} 12 CTZEN OF WHAT 
Ses lurrgynos t Af workp "3 life, Aven if gefired) —/ NDI . Yao 
S35 tO £5 00 ee ebay : HOT WE atl 
Bas 13, FATHER'S NAME § 14 acm NAME 
Ch A artless ELL: of cake, 
i WAS DECEASED OR US ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT d. ~ Aas 
‘es, no, or unknown yes give wor or dotes of service] -, e s hi oft. 
oe | RIYAE FLY Patz + 402 Clayborn Tk. PI 
“ 


18. CAUSE OF DEATH (Enter only one couse per Tine for (0), (b), ond y 


a BETWEEN 
PART |. DEATH WAS CAUSED BY: ND 


DEATH 


IMMEDIATE CAUSE (0) 

DUE To 

Conditions, if ony, which gove () 
rise to immediote couse (0), 


transit permit. Then 
, cremotion, or removo: 


S 

= 

a 

= 

3 

S 

= 

° 

@ 

= 

< 

) 

73 

3 

Soc 

mes 

= ao stating the underlying cause DUE TO 

ses lost. i vo, a (6) 

2,8 — 

485 az | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1 We re 

2 \ 

Bs. Gee vs] no Ce 
2 Ss 

2s = & | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

Eu ‘ | OR CONTRIBUTING CJ CAUSE OF DEATH 

S22. (IF EITHER, NOTIFY MEDICAL EXAMINER) 

23e SS [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Stote) 
es° 2 Hour ae Woe oil Not Wl) foctory, street, office bldg., etc.) 

sas at work L] ot work 

ae a a that (1) (this — at aied the iar fram, de = 1} J 19. ta 2EL LLL, 196), that (I) (we}-lost 
ese saw the decease: 1b alive on é 2, ond that déath occurred at € PM, fram causes ond. an the date stated abave. 
6s= 220. SIGNATURE CIF II a DATE SIGNED 

ig 0. STAFF 2 

Pees MD. Gorter O is O] P-7 Fa é7 
Sse  PHYSICIA ec oo ae Dé a 

Sc — D 

Ps <3 | “nae ng L eee Llc OC L MMA : EK, &? 
& S75 30) 5 

= SS 230. BURIAL, CREMATION, 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION os or Town) (County) (Stote) 
a f2 REMQVAL {Specify) FS es * 

eo5 URAL ent, | 196Y Bux. e Union Bustou Monta d 

24, FUNERAL DIRECTOR: DDR 2So. SE P GISTRA\ Ti RS SIGNATUR) 

VR AIS (4) } 96 , 
20M 1K Md. Fy fhe Tf, 


— 


the funeral 


a 


Fag 


within 72 haurs after d 


Then please remave carban papers. 
, crematian, ar remaval, and in anys en 


transit permit. 


igned by the attending physician and campletely filled in b 


After this certificate has been si 


age 3 shauld be detached far use as the burial 


Page 4 may be retained by the hospital ar attending physician. 


, Pi 
shauld be fled with the State Dept. af Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
directar. 


JO FUNERAL DIRECTOR 


VR AI5 (4) 
25M 1/67 


jes | and 2 
st 
=! 


MARYLAND STATE DEPARTMENT OF HEALTH 


ger? DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Lhvudte 205, 0 
| CERTIFICATE OF DEATH GOL oy 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before omission” 
o. COUNTY Montgomery a, STATE Maryland b. COUNTY —z- 
. = MARYLAND ARLES 1. 
b. CITY OR TOWN {If outside carporote limits, < LENGTH OF STAY IN 1b < CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) / 
write RURAL and give pearest tawn), Be, 
thesda (rural 1 day Leonardtown he dan 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 8 bs fend 
Naval. Hospital Route #2, Box 25-FA ves [0 
3. NAME OF First Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) Joh Pa DEATH V6 


e ptembe 
9. AGE i yeors F UNDER 1 YEAR_| IF UNDER 24 HR: 
lost bitthdoy) | Months [ Do, Hours [ Min. 
ys: 3 
11. BIRTHPLACE (County & Stote, ar fareign country) 12. CITIZEN OF WHAT 
COUNTRY ? 
Maryland 
14. MOTHER'S MAIDEN NAME 


Amy Louise Bergmann 


6 COLOR OR RACE [7 MARRIED [—] NEVER MARRIED [Af] 8. DATE OF BIRTH 
Cauc wioowen [] ovored []|Sept. 8, 1967 


100. USUAL OCCUPATION lowe kind af work done 10b. KIND OF BUSINESS OR 
during po! working lite, even if retired) INDUSTRY 


13. FATHER'S NAME 
Howard R. Ellis 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Leonard n Address 
é . Ow! 
hi) ee (If yes give wor or dotes of service} N/A Howard RiEII@Es Route #2 Bax 25-FA 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Congenital heart defect ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


19 T DUE 10 
Conditions, if any, which gove (b) 
tise ta immediate couse (0), DUET 
stoting the underlying cause ETO 
et, (9 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Ca 
c=} 
= ves K} No [) 
= 
| 200, ACCIDENT WAS UNDERLYING Li ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 P20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) (tate) 
2 Hour ‘a.m, While Not While foctory, street, office bldg., etc.) 
pm. 9 atwork LC] otwork C1 
21. | certify that (tf (this hospital) attended the deceased fram_Sept. 10 , 1967 , ta_Sept.11_, 19.47, that (tf (we) last 
saw the deceased alive a 1967_, and that death accurred at GhOpM, fram causes and on the date stated cbave. 
22a, SIGNATURE ice Tr aa Rs 226. DATE SIGNED 
: mo. pHs. _C]_oieecror_ Ot pus, CO] Sept. 12, 1967_ 
Ne 7id_ ADDRESS 
NAME (Type) Naval Hospital, Bethesda, Md. 
230. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY CD @ 797 ¢Fgs2if. LOCATION (City or Tawn) (County) (Stote) 
Burial” ~/3-C7 $t.Paul's Methodist Leonardtown Md. 
! ~ RECD BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
24, FUNERAL DRE ot tingly Funeral Horii [oe C sh GISTRAR’S 
eonaratown Ma ry ANC 


onGEP 14 19 : 


y the funeral rs 
f 


. Pages | an) 
ours after d 


thon please remave carbap-pape 


| ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


@ 3 shauld be detached for use as the burial-transit permit. 


fled with the State Dept. af Health priar to burial, crematian, or remaval, and in any event, 


a 


director, p 


Page 4 may be retained by the haspit 
shauld be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4OrnQg? +9en- 
Cod’ POHRG2 
saa CERTIFICATE OF DEATH a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY Nous a, STATE Sa b. COUNTY . J 
ontgomery MARYLAND Virginia Fairfax 
b. CITY OR TOWN (If autside carparate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparote limits, write RURAL and give nearest town) 
write RURAL ond give nearest tawn) . 
Bethesda 23 days Falls Church 
NAME GF HOSPITAL GR INSTITUTION (If nat in hospital, give street address} & STREET ADDRESS @. BRSDENCE 
The Clinical Center, Bethesda, Mary 26 Grove Avenue vis [] No Bg) 
3. pace First Middle Lost 4. DATE Month Doy Year 
(Fype oF print) Clarence Raymond Eskildsen DEATH September 25 19 67 
[SSK 6 COLOR OR RACE | 7, MARRIED [3X] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE (fp years a 
3 jest birthday) Doys Min. 
Male White winoweD [7] owvoreD []] 27 October 1913 et Yes 
Too, USUAL OCCUPATION (Give kindof work dane TOb. KIND OF BUSINESS OR 17. BIRTHPLACE (County & State, ar fareign cauntry) 12, CITIZEN OF WHAT 
during (ea life, eyen if retired) ee 4 COUNTRY? 
‘Administrator ederal Government| Minnesota USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Kristen Eskildsen Hansine Lund 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘The Medical Recowdss 


(Yes, no, or unknawn) |(If yes give war_ar dates af service] % 4." 
Yes Tous 1945 Not_availablq The Clinical Center, Bethesda, Maryland 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c}.) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ; ; i SET, AND DEATH 
IMMEDIATE Cuuse (o) Bilateral hemorrhagic bronchopneumonia PIPE AND DEAT 
1 _ week 


S DUE TO 
Conditions, if ony, which gove (b) Gram negati ye septicemia 
rise 1a immediate cause (a), 


stating the underlying cause DUE TO 


lst. @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTORSY 
Fs ae ? 
S|_A[A D ai E B[Congesti hea ai e ves &]_ No [1] 
= | 200. ACCIDENT WAS UNDERLYING C1 Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 7h. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ] 20f. (City or town) (County) (Store) 
S Hour‘a.m, While — Not While factary, street, affice bldg,, ete 
p.m. 9 atwork L) otwork C1 2 
21. I certify that H) (this hospital) attended the deceosed fram September 2 19_67, tGeptember/, 19_47 that fi) (we) last 
i Septem 2519_67,, and that death occurred at2:25.4M, from causes and on the date stated above. 
; ATTENDING MED. STAFF Ee 
4-5, mo. pus. C]_oirecron (C) pars. Bl 25 ee 1967 
Te. PHYSICIAN'S rd adores The Clinical Center, Nationa 
www: David L. Lilien, M.D. Institutes of Health, Bethesda, Md. 
730. BURIAL, CREMATION, 7b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (State) 


Burl" |Sept. 27,67 National Memorial Park |Falls Church, Virginia 


A FUNERAL, DIRECTO Wo. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
EtSeclagtinyPhyoral one AEbt, geal 
I eLe aE said © Falls Charen’ Valor 9 


MARYLAND STATE DEPARTMENT OF HEALTH 


aE DIVISION OF VETAY RECORDS, 01 WFR STON STREET, BALTIMORE, MARYLAND 21201 
ite  ERTIICASE. OF DEATH 12604 


at 


oP BN ¢ ‘ 
<Oe J 

(Si 
p=) 
rate) 
q7t 
¢ 
a 


NAME (Type) Lawrence W. Raymond, M.D. Naval Hospital, Bethesda, Md. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
bi: 00:08 
ZA 4, \THOMA§ BRIDGE CEMETERY MARION 


Za VA 
24, FUNERAL DIRECTOR — LSE UsBGRESS 250. REpY SIAR b. RE I GYATUR 
Bag BARNETT s “FUNERAL HOME’ MARION, VA. am SEP ZT 195 jee or ae 


director, pa 
shauld be 


fs 

3 =] By 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

ie Sie} 0. COUNTY o. STATE b. COUNTY eee 

5 Sos MONTGOMERY MARYLAND VIRGINIA 

S 235 B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 

s 2 pi 

ms ea 2 we ond a neorest Jown) 1 ha FAIRFAX by 

> 2-2 THE: rura ays 

2. es . NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) @. STREET ADDRESS 1S RESIDENCE 

= / ? 

& 2 ae QE 12508 BRADDOCK RD. yes (] no C] 

= Sse NAME OF First Middle Lost + DATE Month Doy Year 

2 22. Rees eceeal VADA P FERGUSON orn SEPT. 19 67 

2 eo: 5. SEX ‘OLOR OR RACE | 7. MARRIED NEVER MARRIED ATE OF BIRTH 9. AGE (In yeors | IFUNDER J YEAR [IF UNDER 24 HRS. 

2. € bc3 4 1897 lost birthday) Hours | Min. 

$. Sas FEMALE | cAUC wioowen £] ——owvorced E]] 17 APRIL 1504 eee | 

os => Too, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

= 22% during most of working lite, even if retired} INDUSTRY COUNTRY ? USA 

2 2865 HOUSEWIF! [LK BARR N 

2 Bas 13” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

=. £es 

5 C865 LEE PARSONS JULIA CHURCH 

= & ‘ 3 tre Wits DETEREED mittee FRY f ] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

oS ese es, NO, of UNKNOWN yes give wor oF lotes of service} 

ws E 2 " CHARLOTTE BIEVINS 12508 BRADDOCK RD. 

eg 5 a8 18. CAUSE OF DEATH (Enter only one couse per line for fio. ond (¢)) INTERVAL BETWEEN 

= iad PART |. DEATH WAS CAUSED BY: Pulmonary embolus, massive ONSET AND DEATH 

hts SS ‘ IMMEDIATE CAUSE (0) 

RSS v8 K DUE TO 

£2 288 Conditions, if ony, which gove )___ Lhrombophlebitis, legs, deep 

ac D> 5 ri i 

FerzS | [tale | eT 

22 822 Si an a Dont 

ee oCo a: PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 

£5 Zon 3 Diabetes Mellitus. PERFORMED? 

= 3 = a es Me us yes] No &] 

35 225 a 

Zeoee 3 2o, ACCIDENT Was UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port II of item 18) 

Seer & | OR CONTRIBUTING C1 CAUSE OF DEATH 

ra S522 S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

zeus S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 

25 2 y 

ie =29 2 Hour ‘o.m While oO Not While og foctory, street, office bldg,, etc.) 

oF sas pm, ud ot work ot work 

aX een 21. | certify that (I) (this haspital) attended the deceased fram NY , ta nal , that (I) (we) last 

Sotue ; 

Seese saw the deceased alive an , and that death accurred at_3_p M, fram causes and an the date stated abave, 
£Ss= 

aah  SIGNATUR 22, DATE SIGNED 

=<eb°s uy ATTENDING NED STAFF 20 Sept. 196 
2 . 

Se EO Z Curtin Ce MD. PHYS, 1 oecror OO pays. pt. 1967 

2>C8= 2c. PHYSICIAN'S 22d, ADDRESS 

ee = 

Ee 

ao 

925 

=D 
Si 

onto 

- - 


ReciP: 
Yas he 


hb. 
& 


The low requires thot the death certificote be executed within 24 hours ofter deoth. 


or ottending physicion. 


ee) < feat ef wfth Aveta) Fxanines- 0: 


y 
S 


ges | ani 
ours after dea 


ers. Pa 
=) 


oO: 


S 
tS 
Z 
@ 
4 
~ 
+5 
3 
ao] 
2 


lease remove corbor 


physician and completely 
, cremation, or removal, ond in any event, 


then p 


permit. 


gned by the ottendin 


director, page 3 should be detached for use os the buriol-tronsit 


uld be fied with the State Dept. of Health prior to burio 


Page 4 moy be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certificote has been si 


JO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


enag 
92596 
inos CERTIFICATE OF DEATH 12605 
1 Pace or DEATH ' 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
, IN’ E 
Mo. Bue RAL o. STATE (4, a l A . COUNTY Mo f ZOMeA 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write-RURAL ond give nearest town) 2 S ‘. S 4 i 
ibver Jes ears idver Spr 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS Dd e. Bre rth 
212 St. Lawrence Drive 212 ot. Lawrence Drive ves L] no. 
3. pa First Middle > ies: 4. bay Month Day Year 
(Type or print) A rthur tlenr Filltus bam Sept 25 nw67 
S$. SEX 6. COLOR OR RACE 7, MARRIED w NEVER MARRIED [J B. DATE OF BIRTH a ie snitaos) IFUNDER | YEAR _| IF UNDER 24 HRS. 
o 
Male White woowo [] omen) 6-97-04 |] Eye ii 
ce USUAL pecieen cre ai of a done Vb. up of BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 2 one iy WHAT 
luring most of working life, even if retire INDUSTRY 2 ? 
G4AnAnGtOon DACS >. (a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
Milton 9. Fitlina Mary E, Qpeiser 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Agures: - 
(Yes, no, or unknown) |(If yes give war or dates of service] _ Bs 2 St. Lilibzence Dajue 
0 213=09-8127 |Maud G, Fillina fe pring, Nerytland 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (¢).) j 


PART I. DEATH WAS CAUSED BY: fee 
¢ IMMEDIATE CAUSE Ae hee 1 fee. Ce 


| DUE TO 
Conditions, if ony, which gove ) tex excecceasrury/ (elem Loree 


tise to immediote couse (0), DUE T0 


INTERVAL BETWEEN 
ONSET AND DEATH 
LOC, 


stoting the underlying couse ‘ x 
oh ee. 0) PrtetAcgQ erg pote foe fens : V7 Ved 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. was AUTOPSY 
23 ote ee 
3 yes [] NO S$) 
& | 200. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
&% | OR CONTRIBUTING LICAUSE OF DEATH 
SS L {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour‘ o.m. While Not While foctory, street, office bldg., ete.) 
otwork CL) otwork (J 
attended the deceased fram =e nals , ta Ze , 182, that (1) (we) last 


196 


, and that death occurred ot 475M, from causes and an the date stoted obove. 


‘Tc. PHYSICIAN'S ‘22d. ADDRESS 


wane (iver? G, Leanard Gold 8641 Coleaville Rd., Silver Spring, Md 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ? 23d. LOCATION (City or Town) (County) (Stote} 
Burmat”™ ead 28, 1961 Fort Lincoln Cem Prince George Co. fds 
Gr en GOR t Cian, >) Bu ju Wb 2gia Avenuse ‘250. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
Vatner &. Pumphrey, Inc, Silver Opring, Md, |omSpp 2g jOB7 | s 


220. SIGNATURE 


ATTENDING MED. STAFF 
PHYS. ogecror CL) pay, CO) 


MARYLAND STATE DEPARTMENT OF HEALTH 


“2, 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
at a 9 7 2 
7 OF 
' wu CERTIFICATE OF DEATH 12606 
—~ eC r=) is Msi Le DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissiog) 
o. COUN a, STATE b. COUNTY 
; Montgomery MARYLAND Washington, D.C, 
Ss b. CHY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Tb © CY OR TOWN (If cutside carparate Tits, write RURAL ond give nearest tawn) 
~ouw write RURAL and ve nearest tawn) 
Bos Silver Spring _ mee 
@ paras d. NAME OF HOSPITAL OR am (if not in hospital, give street address) 4. STREET ADDRESS @ I RSDENE 
x ? 
Bee Colonial Villa Nursing Home 807 Butternut Street, N.W. ves C] no Be] 
EOE 
pa Sm [3 Lai a First Middle Lost 4. DATE Month Day Year 
ES 4 fiypecor prt) Ellen Edith Firor Ream Sept, 12 967 
= 4 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ea B ee 
st birthday’ 
& b> Female White winoweo [34 pivorcd [J] June 6, 1880 af Ys. 
ge =. 10a, USUAL OCCUPATION es kind af wark dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Caunty & Stote, or foreign country) 12. CITIZEN OF WHAT 
ees during bag of wa ring seen if retired) INDUSTRY COUNTRY ? 
S32 Belvedere, New Jersey uss, 
ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
653 TZEN 
SEE James _Bittenbender Agnes Bi-tts fe TZENGBE fm 
oS TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2 5 (Yes, na, ar unknawn) |(If yes give war ar dates af service! 320-03-2028-B Patient's Chart 
Is 
as 18. CAUSE OF DEATH (Enter anly one cause per line “ky (oh, (b), L Os een 
$8 PART |. DEATH WAS CAUSED BY: p ATH 
a IMMEDIATE CAUSE (0) Cb Set Bytes a Ase be oA 
as /X DBETO” 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth. 


Page 4 may be retained by the hospital or ottending physician. 


Conditions, if ony, which gove () 


todd 
rise ta immediate cause (a), y 
‘ } DUE 10 : ) 
phate spent Dt OR ty luc reset ln 


3) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOPOEATA-BUF-NGT REEATED 40° TRCN 


AL DISEASE CONDITION GWEN IN PART I(a) 19. WAY AUTOPSY 


After this certificate has been signed by the attendin 


director, page 3 should be detoched far use as the bur 
should be filed with the State Dept. of Health prior to buri 


Jz ¢ PERFORMED? 
5 yes [_} nO (] 
= | 20c. ACCIDENT WAS UNDERLYING CI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d, INSURY OCCURRED We. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) (State) 
$ Haur “a.m. While Nat While factary, street, office bldg,, ete.) 
pm. 19 at work CL) otwark Co] 
21. 1 certify that (1) (this hospitol) attend d from _ 22 7194 C, ta a , 19a ,fthat (I) (we) last 


saw the deceased alive an. , and thot ‘death occurred at//_AM, rom causes and. on the Gate stated above. 


Wa. SIGNATURE 7b. DATE SIGNED 
ATTENDING STAFF 1of 19 
J * ALK nor ARON Dieecror C1 bine ol9/ 4 
224, ADDRESS 
Ces Wet ee |B apt, Bled E ey _ ty 
230. BURIAL, CREMATION, | 23b. DATE THEREDF 2g. NAME OF CEMETERY QR CREMATOR i 
Gi ip ing ks 


Tc. PHYSICIAN'S 
NAME (Type) 


TO FUNERAL DIRECTOR 


rab he “j 


aire Y 9 sy Canad 2 Wp) LD c_ledth 18 Ber] * 


FOR S$ 
HEALTH 


TO DEPUTY 2. EXAMINER 


Heolth prior to burial, cremotion, or removal, and in ony event within 72 hours after deoth. 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as 9 buriol-tronsit permit. File poges lond2 with thejote 


VR ASME (5) 
6M 1/67 


yr 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ia fe} 
12598 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12607 
1. PLACE of DEATH 2, USUAL RESIDENCE tyta ae d lived, if ee Residence before odmission) 
o. COUNTY cou 
Montgomery man || LTO fon Rae. Montg. 
b. CITY OR TOWN (if outside corporote limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 4 a 
Germantown. Rockville,Md. 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) 4. STREET ADDRESS © Fs RESIDENCE 
The Marylander 11100 Ralston Road ; 
3 Rae ba First Middle Lost 4 Date Month Day ‘Year 
(Type or print) KATIE FOOTE OEATH Sept. 1 9 67 
5. SEK 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE etaon FINE a 
. }0% 
Female | White wiooweD $5] pworceo []| Febe 26,1881) MBGranl | Monts) dors in. 
To, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) Ta. GITN OF WHAT 
during most of working lite, even if retired) Y INTRY 2 
Housewite Home Conway ,S. RS 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James O'Gilrie Enna O'Gilrie 
15. WAS DECEASED EVER INUS. ARMED FORCES? 6, SOCIAL SECURITY NO. aR HH, Mitchell ‘ies 
Irasyio ardaenaven)) RRnegine woroydares abseil 86 eH. Mitche 
fe 212-54-7321| 11100 Ralston Rd. Rockville ,Md, 
18. CAUSE OF OEATH (Enter only one couse per line for {o}, (b}, ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: feo ar AND DEATH 
j— WRAEDIATE CAUSE (o ef 
Yao DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse {o), DUE To 
stating the underlying couse 
lost. 9 
cq | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
5 ves [] No 
& [7200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY CI or CONTRIBUTING 
S 1 CAUSE OF DEATH 
S {20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We, PLACE OF INJURY (Home, form, ] 20 (City or town) (County) Grote) 
g Hour 0m. While peolihie: Fa foctory, street, office bidg., etc.) 
p.m. 19 ot work L]. otwork 
21. 1 certify that | took chorge of the remains on abave, held an Autapsy [_], Inspectian §@, Inquiry (XJ, and in my opinion 
death resulted from: Natural causes A Accident [_], Suicide [[], Homicide {[], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER (_] 
Bolte Ay (3u20 mp, ASSISTANT MeDicaL EXAMINER C] =... G7 GATE StONED 
: DEPUTY MEDICAL EXAMINER ¢] 
EXAMINER'S 
NAME {Type} HN G. BALL Address (Street, city, town, or county) Bethesda, Md, 
Zo, BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
if 
HU ot- Transit 9/1/67 Cedar Grove Cem. New Bern, North Carolina 


24. FUNERAL DIRECTOR ADDRESS 250, RECD BY ee Ss6/ ‘t {eas SIGNATURE 
Robert A, Pumphrey Bethesda,Md. nS EP 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 
— ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; 725% : 2608 
f OL GS 
FoR SM} iguds MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 
HEAL T. 7. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
= 0. COUNTY - 0. STATE b. COUNTY ‘F- : 
22g 5 MenTy7emery MARYLAND Mos wine Mel fener 
a] ze = Ss b. CITY OR TOWN {If outside corporate limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWW (If outside corporote limits, gfrite RURAL and give nearest tawn) 
en i= write RURAL ond give neorest sows - — 
ess £ Me herg CA ase . ors. ae Vie) 
.o = é 2 ee. o 
Lil a d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address] d. STREET ADDRESS. e [5 RESIDENC 
me ie ey ON A FARM? 
= a . J f 
35 2 OA L26F [Freanen hene. : vere r1077 Klett ves LJ oO 
Be S 3. NAME OF First Middle tg IZ DATE Day 
= ASE! 
$ 2 2 fibe or Dnt} ea LA dj DEATH 
oe = S. SEX 6 COLOR OR RACE, | 7. MARRIED J5e{ NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE (In 
Se ae En, 2 (SS, winoweD [] pivorcéD {_] oy GSI, Ze 
E = Pa f fs USUAL lyon sn ne sy done 10b. Aincicr BUSINESS OR 11. BIRTHPLACE (Stote or oy 12. cogs 
=o \2 f spgst of wosking life even if setire INDUSTRY ha 4A y 
a OLA ores vie SA 
= ee 13. FATHER'S NAME V4 MOTHER'S MAIDEN NAME 
oe og a . 
fe fg [ura Livdeinr MAL ALS) Ca Sete Perl 
«x =o 
eu tea TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAN) ‘Address 
oS ce 5 (Ye aera ces leh ta Cot? S Lb Rude pod Beeb ged 
£3 se ° 
ae a 2 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c}) INTERVAL BETWEEN 
8- = PART |. DEATH WAS CAUSED BY: Y ol : ONSET'AND DEATH 
“2 €& IMMEDIATE CAUSE (0) Carcinematesis 
Bolte eh I0X DUE To 
o > / « 
ze eae Conditions, if any, which gove 5 
a. ae Paes PET ()_Adenocarcinoma, left breast 
= = os stoting the underlying couse DUE TO 
2s sg host. ©) 
=P as cz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) " WAS AUTOPSY 
= 2s 3 ——— 
ee} 2>3 =} 
es 2 /I5 YES no 
2:3 = 2 = Mo, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
Ea ss = A or CON i 
Sau8 2 © 1 CAUSE oF DEATH. 
Sp ees 5 S | a. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We ae OF TRIURY (ome, kid 90% (City or town) (Gontyy (tote) 
= S i=] St jour a.m. While Not While foctory, street, office bldg,, etc. 
ie 3 3S 5 - p.m. 19 otwork L} otwork C1 
Sera 5 ° 3 = 5 mF = 
225g 21. | certify thot | took charge of the remoins described above, held an Autapsy Inspection A Inquiry PR and in my apinion 
= 538 ; ; é 
é Sze5 death resulted fram: Natural causes (QJ, Accident J, Suicide [], Homicide [-], Undetermined manner (} 
oS 3 
82520 " CHIEF MEDICAL EXAMINER [7] 
aoe SO STENATURE A (Get — mo, ASSISTANT MEDICAL EXAMINER [J 22. DATE SIGNED 
Sess _ | | manees DEPUTY MEDICAL EXAMINER g/ a 3/6 ce 
8 5 zz 4 NAME (Type} Address (Street, city, town, or county) 
o~ > oso 
se2 FEB 23a, BURIAL, CREMATION, 2b. DATE geo 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) County) tote 
s2Fts CREMATION, 3 EREMATORY Laurin) Grote) 
FEnst (Qawiyeired Feo C7 Lee CeeaTee y | Pea bere fh C: 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. If S 


24. FUNERAL DIRECTOR, ADDRESS ee 250, REC'D BY REGISTRAR 25b._REGISTRAR’S, SIGNATURE 
YF aie Led twee tft 300 # SF Ae 2 1967 policy a 


rs atter 


MARYLAND STATE DEPARTMENT OF HEALTH 


4) ff y CL COUNTRY? LSA 


xX 
Ta, FATHER'S NAME, 
) 


rad ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 260° 
428U0 CERTIFICATE OF DEATH 
Ae Z 
3 1. PLACE OF OEATH 2, USUAL RESIOENCE (Where decepsed lived, if institution: Residence befare adpfissian) 
3 a. COUNTY o. STATE b. COUNTY 
3 ZL GEPACE, MARYLAND LDL A LALLOTT, CO) . 
3s B. CY OR TOW {I outside safparake nits, OTH OF STAY IF Ib © CTY OR TOWN (IL aptside cosparpte limits, writs RURAL and give nearest Yawn) 
the 
ier write ae aiysepsatest JS) WV A 
“ie 27 5 Cl A pe / 
- @ NAME OF HOSPITAL OR INSTITUJJON (If nat in haspttal, give street address). a Be DRESS TEREST 
a! Jl. ee, ON A FARM? 
3% 7) REELS oe vs C0 
a bs 
ss 3. NAME OF First Middle of 4. DATE Month ¥ 
Be DECEASED raya oe ae oF 2. W4 Zz Ns 
ees (Type or print) 2 Lz Dimer a OATH ‘ 9 
wg 6. COLOR OR-RACE 7] 7. MARRIED NEVER MARRIED [_]] 8 OATE OF BIRTH AGE (in yetts [IFUNDER TYEAR | IF UNDER 24 HR 
> oe o Ly ys ty) Months | Oays | Hours | Min. 
22 pivorceD [_] "whee 
ge 11. BIRTHPLACE (County & Stote, ar, Zane) ¥2. CITIZEN OF WHAT 
8-0 
oe 
2s 
£.. 
AB 
oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hou! 


Poge 4 may be retained by the hospitol or attending physicion. 


14. MOTHER'S MAIDEN NAME 4 
Ms Lu ey, 
Gkercgee life) 


~ Kn 
“ 5 i WAS meee ae U.S. ARMED aes 5 16. SOCIAL SECURITY NO. 17. INFORMANT a Address 
25 ‘es, ng: ar ynknawn) |(If yes give war ar dates of service; ao g 
ee fA Ez | 1WG-1L -31SE h) tf OO A 
oS nes 
a2 CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (¢).) y eee en 
se PART 1. DEATH WAS CAUSED BY: . . 
es i IMMEDIATE Cause (a) Ar teriescleretic 
=5 7221 DUE TO 
Conditions, if any, which gave (b) 


tise ta immediate cause (a). 
stating the underlying cause 


220. SIGNATURI 22h. DATE, pera: 


oo 
£ lst 
8 cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS AUTOPSY 
oa o 
$= lf vs 0 
3 & J 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURREO. {Enter noture of injury in Part | ar Part Wl af item 18.) 
= & | OR CONTRIBUTING LI CAUSE OF DEATH 
3 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
3 © [20 TIME OF INJURY Month, Oay, Yeor TOd WJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City ar tawn) (Caunty) (Stote) 
os 2 Hour “a.m. While Nat While factary, street, affice bldg., etc.) 
: p.m. 19 atwork L] otwark C) ‘\ at ' 
2 ft. 
= 21. | certify that (1) (this hospjtal),ottended the ve sed from Wee oF 19S to aA , 19 f that (1) (we) las 
3 sow the deceosed olive on, ond thot déath occurred ot @25/M, from touses ond on the dote stoted obove 
s 
co 
2 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely filled in by the 
should be filed with the State Dept. of Health prior to burial 


ATTENOING MED. STARE 
MD. _ PHYS. oirector LC) pays. OC) (BS [67 

Se Te. PHYSICIANS 22d, ADDRES 

23 | Mim Qowent ee Coal [4437 Brady Faro hy ‘hs 

= 7a. BURIAL, CREMATION, | 230. DATE THEREOF 23c_ WANE OF CEMETERY OR CREMATORY Tha. TOCRSION (Gay or Vown) (Cutty) (Slote) 

= PENQMEL Resell 9—m20=67 Cedar Hill Crematory Suitland Maryland 


24. FUNERAL DIRECTOR ADDRESS 8 250. RECD BY REGISTRAR Pe S SIGN! TURE 
ae Robert A Pumphrey 75§2rHisgausim Ave 9 4967 Hanrtog rt" 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


—) 


2) 


ays. Pages\! 


lease remave carbop 
and in any event, 


physician and campletely filled in by the fui 


hen 


"t 
|, crematian, or remava 


-transit permit. 


igned by the attendi 


ut 


uld be fled with the State Dept. af Health priar to burial 


Page 4 may be retained by the hospital or attending physician. 
directar, page 3 shauld be detached far use as the bi 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS 
25M 1/ 


land LP hae L\ Le ta 
NAME OF HOSPITAL OR INSHTUTION (If nat in haspitol, give street addre: d. STREET ADDRESS 
Y, Oe _ 
§ CZ, i AZ 2 
3. NAME OF y First Middle 4 Last 4. DATE 
ECEASED aS y OF 
‘Type or print) KA. Aantal oo p Sp DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12601 CERTIFICATE OF DEATH 126106 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


0. STATE oe f: b. COUNTY Zs 
¢. CITY OR, TOWN {If autside carparate limits, write RURAT and give wédrest tawn) 


MARYLAND 
c LENGTH OF STAY IN 1b 


K 


5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [-]] &, DATE OF BIRIA j ra 
R ‘ lost _dirthdoy| 
rile, Yiide| wow 7] pwvorceD [7] \Z Bee LEIE. ial ys. 
Vd USUAL twat ‘ad GY done 1Db. ee BUSINESS OR * ~T 11. BIRTHPLACE {County & Stote, or foreigh country) 12. cain 
fing most af warking |fEpeven if retire RY ‘ N 
i ETIRED FRCS 4 hal BLIGION PRS SA 
13. eae 4. v4 R'S MAIDEN NAME 
2° 
Levtkeg Prig Dew BeER& Ke A Le Htero _: 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT C7” Address, le Ly. 
(Yes,aoegaunknawn) |(If yes give war ar dates of service} ie? = SPOS a 
o/ palais ~ 2 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and {c' 
{ Fe ne Ses ONSET AND DEATH 


ZH. 
PART I. DEATH WAS CAUSED BY: CORN \ bar 


j IMMEDIATE CAUSE (a) 
Canditions, if ony, which gave ) Covrowaw ARyevose\ ey (3) os 


7401 DUE TO 
tise to immediate couse (0), 


‘ ; DUE TO : 
stating the underh Ouse 
ee g Ceaunpaah A Varro Scdnvgis 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 


z 4 PERFORMED? 
= Ywrtub Corio VornaSuwu SCO ves [] NO 
J 2o. ACCIDENT WAS UNDERLYING OO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S (0c. TIME OF INJURY Manth, Doy, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (State) 
& Hour’ a.m. While Not While factory, street, office bldg., etc.) 

p.m. 19 atwork 1} otwork J 


21. 1 certify that (I) {th pital attended the decegsed fram Le: W961, ta Sek 19ST, that (1) fre) last 
saw the deceased alive an 1a 19 , and that dedth accurred at 1O:S0AM, fram cduses and an the date stated abave. 
22b, DATE SIGNED 


Wwe uo MOM GA He OME | 9/32/6177 
id. ADDRES: . 
ley mM. Bigrek LERPWwcows ww ave By. 


230. BURIAL, CREMATION, 2b. DATE THERFOF 2c, NAME OF CEMETERY OR CREMATORY : 23d_.LOCATION (City ar Tawn) (County) {State) 
Snooty | 9 2 Bh » Cepnr line. REMATWRY| SUITLAND MD. 


‘Tic. PHYSICIAN'S. 
NAME (Type) 


74, FUNERAL DIRECTOR Wis, AOR, 77. 7 Tso. RECD.BY REGIIRAR : 
~<- 4130 is, NV : 
Sos, GAwlen’s Sens, vy) ASi4 eT, st c, DATE SEP rf 19 3 é 


i aaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
416 § § 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12613 
HEA PT. [7 tact oF peatn 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
2 2 ONY Montgomery aren oSWE Maryland °"" montgomery 


cea delay 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. 


= b.CY oR TOWN (i outside carporate a © LENGTH OF STAY IN Tb © CITY OR TOWN {If outside carporate limits, write RURAL and give nearest town) 
write Png give nearest town} . 
5 SiiVer™'spring,Md DOA Wheaton 5 
oy a. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) od. STREET ADDRESS é Rone 
3 Holy Cross Hospital 3027 Kramer St. ves L) no 
2 PYSAE First Middle Lost 4 bate Month Day Year 
D F 
@ Kiype cipaet) Mary Rebecca Furcolow tan ~=0.. 8, Sept, 67 0 
to) S. SEX 6 COLOR OR RACE | 7. MARRIED XK NEVER MARRIED []] 6. DATE OF BIRTH AGE fn Be FT URDER TTB TF UNDER 24 HRS. 
: * t Tl 
= Female| White | wown [) worm [| 11,Feb,25 pte a Min. 
E 10a. USUAL OCCUPATION (Give kind of work dane 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign cauntry) 12 cna OF WHAT 
= during mastjaf warking lite, even if retired) INDUST ES es 
Housewife Own Home Miasissippa Gans. A. 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

£ wen, se ia 

TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Addpss 

(Yes, na, or unknown) {{if yes give wor or dotes of service efaae 3 “C993 E :: 027 Rraner Street 

WiLLiam HM. Gurcolow ri aton, Masudand 
TNTERVAL BETWEEN 
id ‘ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per lipe~dar (a), {b), and (<}.) 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a) 
a f DUE TO 


Conditions, if ony, which gove (b) 
rise ta immediate cause (a), DUE TO 
stating the underlying cause 
lost. i) 


ge 3 shauld be used as g burial-transit permit. File pages land2 with the State Departme 


Health priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pen 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. 


ez | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(c) 19. LE ye 
) Ss i —-- 
Ale ves [_] NO 
= [720a,_ EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Wi af item 18.) 
& | PRIMARY Cl] or CONTRIBUTING C1 
Ps © | CAUSE OF DEATH. : 
Pa = 
= & [0c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED Te. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) (tate) 
s 2 Hour a.m. While Not While factary, street, office bldg,, etc.) 
o 5° at wark at work O 
< : ; : a 
Be e, held an Autapsy [_], Inspection ia Inquiry > and in my opinion 
25 Suicide [[], Homicide [[], Undetermined manner 
Ped ear CHIEF MEDICAL EXAMINER [_] 
38 Sy tras UR ASSISTANT MEDJCAL EXAMINER [_] PATE SIMED 
4 
S25 4 EXAMINER'S et b BS g, ‘9 14% 
sz ; NAME (Type) ‘CAP M, Jaivess¥siees aye Town county) 
ea 730. BURIAL, CREMATION, PA GR CREMATORY Bd. LOCATION (City ar’ Town} (County) (State) 
“oe REMQVAL{Specify) 
= Bunsal epk, 20, 196 
FUSIERAL DIRECTOR 
mae) | tatner Ph 
6M 1/6 
farmer Pimphrey, Inte o> 


y 


| 
ost 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


P DIVISI Of VITAL RECORE , 401 ble 3 o Sb BALTIMORE, MARYLAND 21201 . 
iz603 CERTIFICATE’ OF DEATH 12612 
yA af 
s 1. PLACE et OEATH 2. USUAL RESIDENCE . deceosed lived, if institution: Residence before odmission) 
o, COUNTY a b. COUNT 
= HONEGOMERY warrany || Matt \i ntgomery 
235 b. a ae (outside coperot ad © UENGIH OF STAYIN Ib |} < CY “ TOWN 7 autside corporote limits, write RURAL ond give nearest town) 
hee write an jive st te : . . ‘= 
Be 3 Sil bore “id. oa 1 hr Silver Spring , Maryland lie 
ees TL WANE OF HOSPITAL OR RETITUTIONA noth hospital, give sireet odgress) STREET ADDRESS © RRSDENE 
~ ( . if 

3 Se ( QO S35 "DSP FT 10721 Meadowhill Road = har no PX} 

ce \ fe NAME a First Middle Lost 4 DATE Month oy Year 

2E Type or print) Vernell H Giebel OEATH 9 27 1» 67 

2 S. SEX 6. COLOR OR RACE 7. MARRIED [3 NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (e yor 

>o Bey 

ee F White winowen [J vivorcto []| 4/27/98 pe oe 

ae [0o, USUAL OCTUPATION Give kindof work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 

es during most of working lite, even if retired} INDUSTRY COUNERY? 

8s housewife Kentucky 

= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

« _ 

3 2 Reynolds FLAS istes 

2 f. WAS DEGAS ER NU RMED FORCES? 6, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 

= @S, nO, or unknown, 5S give wor or dotes of service] 

= no ty Holy Cross 1500 Forest G,en Rd, SSMd. 

3 

= 18. CAUSE OF DEATH (Enter only one couse per = or ee (b), ond {¢).) INTERVAL BETWEEN 

ba PART |. OEATH WAS CAUSEO BY: ¢ 0 ; ONSET ANQ DEATH 

é IMMEDIATE CAUSE (0) th 

= AAYD) DUE 10 : 


d with the Stote Dept. of Health prior to buriol, cremation, or removal, 


x 
Conditions, if ony, which gove ) Ac hacracteal 

tise to immediate cause (0), DUET 

stoting the underlying couse J 
lost. : [a ee (} 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 


ATTENDING STAFF 


fl Onecror pine 
 PRYSICIAN'S 


SEE, coer Te Kelley Tae: eam Wale 


Bo. REROVAL Gai 23b. DATE THEREOF OF CEMETERY OR CREMATS 23d. LOCATION (City or Town) oon) 
REM! perify) 
ACID L. | P-GO-C7 DE TLERVEN) Sil er 


7a_FUNERSP DIRECTOR et Aa. 350. RECD BY REGISTR 
teres f3 ‘ DATE Dei he 


~, 


3 
® 

£ 

ry 

5 3 PERFORM 

5 / 5 YES xo (] 
3 | 200. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

ea & | OR CONTRIBUTING CI CAUSE OF DEATH 

3 S | (IFEITHER, NOTIFY MEDICAL EXAMINER} 

3 S [a TIME. OF INJURY Month, Doy, Yeo 20d INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20. (city or town) (County) (State) 
5 g Hour “o.m, While -— Not While foctory, street, office bldg,, etc.) 

= 1? otwork LI] owork CI 

4 od = that (1) (this-hespital) attended the deceased fram___ us 1927, to_ 27 Meh , that (1) (ee) last 
= saw the deceased-Qlive ares and that death accurred at_2/ AM, fram causes and an aa date stoted obove. 
5 To. SIGNATURE ES DATE SIGNED 

- 

@ 


le 


i 


b< 


Stote) 


uld be fi 


: 
ae 


Poge 4 moy be retoined by the hospitol or ottending physician. 
2 TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion ond comp 


director, pa 


oe) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12604 CERTIFICATE OF DEATH 12613 
1. PLACE OF DEATH 
0. COUNTY 


Mion. te OME MARYLAND 


oy 


[= 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


0. STATE b. COUNTY 
MAR Land VEEL Lp 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give neargst town) 


b. CITY OR TOWN (If outside corparate limit: . LENGTH OF STAY IN Ib 


the funeral 
ages | and 2 
fter death 


cS] 
2 write RURAL give Nearest town) 4 Huet 
oa THE LAA jo 4 dex Kul le [sing 
as d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e a iat 
2 " 
Bee 70 Subue ban 400 Myphns LAnE ves) no DY 
S55, 3 Bane i First Middle | Lost 4. Bae Month Day Year 
= a 
mie Type or print) LL EN torre, DEATH S£Eg/ cS wé 
¥ S. SEX 6 COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH y. AGE (r 0” FE TF UNDER 24 HRS, 
> ist birthda: lontt : 
3 ‘4 wioowen [] pivorceo J SE ae) a bi 


10b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


11. BIRTHPLAC: (Lounty & Stote, or foreign country) 


1G0. USUAL OCCUPATION one kind of work done 

during mést of fies lite, even if rg bi 
a re RA: 

13. FATHER'S NA\ - 
Hbraham Gilmore 


1S. WAS DECEASED EVER IN RMED FORCES? 16. SOCIAL SECURITY NO, 
(Yes, na, or unknown) {If yes give wor or dates af ser 


14. MOTHER'S MAIDEN NAME 


Vie ae: 
17. INFORMANT 


en please rem 


Address 


18. CAUSE OF DEATH (Enter only ane cause per line for, 
PART |. DEATH WAS CAUSED BY. 
ry IMMEDIATE CAUSE (0) 


(b), ond (0) 


INTERVAL BETWEEN 
ONS! D H. 


2 

= 
E 
5 
a. 

§ 
= 
e 


The law requires that the death certificate be executed within 24 ho 


2S 
\2 az 
5 ss 
i 
oo 
aoe 
cs 
soe 
= | 
gos 
aS8 
2-§ 
Bel 
Ses 
Sas 
£*3 
23s 
= = 
eS DUE TO 
Ssree, Conditions, if ony, which gave ) 
eh go rise 10 immediate cause (a), 
a 
Da ee stoting the underlying couse i Mi 
5325 lost. @ 
= 28S = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS AUTOPSY 
2 = Se ole Yel NO Oo 
es275 Ss 
Zs c= = | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Vor Part It of item 18.) 
cS Sas & | OR CONTRIBUTING CI CAUSE OF DEATH 
Besse & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
xzfuse & | 2c. TIME. OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
S25 oS 2 Hour “a.m. While Not While factary, street, office bldg, etc.) 
oe eas p.m. 9 irene ieoteeatk aL 
ee 21. | certify that (I) (this haspital) attended the deceased from_$7/2 3 WEF ta 5 , VEZ, that (I) (we) los 
me ase sow the degefised alive on é 19 , ond that’death accurred at LA M, fram causes and on the date stated above. 
& a2 Gas To. SIGNATU ‘ee ae ie 22b. DATE SIGNED 
Ss2°s pays. Ot” pinecror CI pays. OI 
2>SSe 2c. PHYSICIAN'S 22d, ADDRESS 
z= ar ae | NAME ype) KOVAL Lo, Baek jb¥t) Clo bkeiepeun & EEA st.5 Ae 
So wou z = 
3 e-5 3B 239, BURIAL, ey 23b. DATE THEREOF ie OF ey OR-EREMATORY DB ZOCATION City oF Town) (County) (Stote) 
om 2 REMOVAL (Speci 4 vA 
seas |) (Aimee A3/969\_4:NColn tar tekile, Alent4 Lt. 
47 FUNERAL DIREGOR > ADDRESS 250, REC'D BY REGISTRAR 258, REGISTRARS SIGNATURE 
VR AIS (4) 4 4 UPS 
25M 1/67 ff o ae j 


om SEP 14 19 


vi Me a 


pas 


\ 


ath, 


The law requires that the death certificate be executed within 24 hour: 


| or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12605 ERTIEL ATH 12614 


= 
& 


= S D1, PLACE DF DEATH . USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3 a. COUNTY 4 ¢: on 7 UNTY v 
ne Mani Qomek? Counry _vagnano LN; 

OS b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. tll OR TOWN ‘te ae corporate Iimi yi ‘write RURAL end give nearest town] 
Ree write RURAL and give ages io Ig qs RW Ae, Wi, y Washi ez et 
ac 8 iz f, Washington 
3 oS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS | @. IS RESIDENCE 
=a™ 
ef /3|NOLY Coss Hosp TAL Eabt/ WEY HT ae NeW | veer woh 
Se 3. pebearey First Middle Last 4. DATE Month Day Year 

re -_ OF as 
= ay cps orpiny) 1 saac “Ske” GotnRtATi beaten S £27 
Sas" 15. sex 6. COLOR OR tke 7. MARRIED [-] NEVER MARRIED [-} | &_OATE DF BIRTH 
2 (Mace WHT WIDOWED DIVORCED 
S io 
5 10a. USUAL OCCUPATIDN (Give kind $a 10b. aud ie jeulised OR 1. Bi Apckes (County & State, or foreign country) 


during most of working life, even If retired) 


CDUNTRY? 
ene “Ea PLS TURES NPS TCL Re - S : 


(4) ae 
.18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Ceteeelets face. J a 
IMMEDIATE CAUSE il: Poh sa tele 
QUE TO 
Conditions, tf eny, which ) a x ee en ees: Zetec te i 


gave rise to Immediate 
cause (a), stating the ( OUETD 
underlying cause last. iN (0). A 


cremation, or removal, and in any/ 


= 
6 
= 
o 
2 
2 
3 
es 
a. 
= 
o 
nS 
= 
4 
E 
= 
o 
a. 
4 
a 
& 
Ss 
2 


FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 1D DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) | 19. Pare 

iS — eee 

< 

= 2; ZiecenZyer mes ; : yes[} No [EL 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY GCCURRED. (Enter nature of Injury In Pert | or Part Il of Item 18.) 

& | OR CONTRIBUTING G-CAUSE DF DEATH 

S | CF EITHER, NOTIFY MEDICAL EXAMINER) a Dien 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED™| 20e. PLACE DF Ue AG a 20f. (City or town) (County) (State) 

a Hour em. While Not while factory, street, officebldg., etc.) 

= p.m. & at work at work Ta 


21, U certlfy that (1) (this-hespital) attended the deceased from. = tb, that (I) twal tast 
saw the deceased alive pean Sere eS and that death occurred at Z.:%Afy$rom the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING D. STAFF S 
PHYS NS tiatcror Co) PHYS. CLT 


22d. ADDRESS 


[ese Bol 


8 


22c. ICIAN'S 
| NAME (Type) 


23a. 23b, DATE THEREDF 23c. 


director, page 3 should be detached for use as the bul 
should be filed with the State Dept. of Health prior to burial, 


BURIAL, CREMATION, 
REMQVAL (Specify) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


] a a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
re CERTIFICATE OF DEATH 12615 
s 3 1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) + 
a. COUNTY, a. STATE b.COUNTY fi 
“eh MARYLAND Nav. haw d. 
oes bY OR TOWN Wo a ge Copa Tings, «LENGTH OF STAY 1N Tb © CITY OR TOWN (if of ide carparate limits, write RURAL and give nearest Aawn) 
-sy rite ant gi neares! fawn) 
ae Keassugte GYR GIAMNe, ha ate vi fle I¢ 
Ss te Fe ‘ oe OF HOSRAAL OR INSTITUTION (If nat in hospital, give feet address) 4. SIREET ADDRESS a e is RE ine Ke ig 
Rm y 
Bee 70 ens ingbu Gardens Sanite Rig w_|\W$363-3% hve ves (] no BR 
~se 3. ee we First Middle Lost 4 Pre Manth Day Yeor 
ce ) Type or print) WY 4: as Sever: DEATH 


6. COLOR OR RACE 


7, MARRIED [_] NEVER MARRIED (_] 


WIDOWED PS. pivorceD [[] 
T0b. KIND OF BUSINESS OR 


ce 


12. CITIZEN OF WHAT 


COUNTRY ? 
LS 


V1. BIRTHPLACE (County & State, ar fas 


100. USUAL OCCUPATION Ge kind of work done 
during mopt pf working life, even if retired) 


CHSE ty 
13. FATHER’S NAME 


Thoma $ Leitch Awe SE 


i iro eanaeet RNS. ARMED: hee ‘| 16. SOCIAL SECURITY NO. 7 INFORMANT 
'@S, NO, nown, yes give wor or jates of service] 
Ne 13-09- £399 ox a 


1B, CAUSE OF DEATH (Enter anly ane cause per line fof (6 
PART |. DEATH WAS CAUSED BY: 

- IMMEDIATE CAUSE (0) 

FA DUE TO 

Conditions, if ony, which gave (b) 

ise to immediate cause (a), 


8. DATE OF BIRTH uh ae re 
Jost birthda 

dep7T Ar KE 74 ra 
el | 


Address 


, a ond (¢).) INTERVAL BETWEEN 


ONSET Al 1D DEATH 


Py 
(3 
2 
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eS 
8 

3 
a. 
= 
S 
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= 
E 
5 
2. 
2 
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, crematian, ar remaval, and in an 


Be ie ATTENDING a @, STAFF os fare 
a ) MO. omens 0 ews. O 
2 ier DORESS 


Me. PHYSIC ae Y 

NAME (Type) &f K ne els Tas ie = wy Lerma Oe 
2%. BURIAL, CREMATION, 2b, DATE THEREOF 3c. NAME OF == OR CREMATORY : 3d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL sped) Sppt 5, 1967 | Friendship Cemetery Friendship Md 


* 7A. FUNERAL DIRECTOR ne ADDRESS 50. REC BY REGISTRAR e REGISTRARS SIGNATURE 
RAIS i i 
VE AIS F. Gasch's Sons Hyattsville, Md. oe OEP NOL 7. te 
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= ic stating the underlying couse DUE TO 
£5 ist, foo eae @ 
aie c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
2 . SSeS 
$2 7 3 : vst] xo BY 
s = = 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part il af item 1B.) 
aS & | OR CONTRIBUTING C1) CAUSE OF DEATH 
Be | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
sf Sfx. Uh OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
33 £ Hoek. om While Nat While foctogy, street, office bldg., etc.) 
on i p.m. '9 otwork Ll olwork LJ 
2a 21. certify shat OSital) gftended the deceased fram_Usoay (9 19G% ta 194-2 that (1) (we) last 
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S saw the ge pees flive, VA 19-2, and that death accurred oes 3 M, fram causes and an the date stated abave. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2’ hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
& 12606 CERTIFICATE OF DEATH 12616 
ez 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissjan) 
cj o. COUNTY 0. STATE b. COUNTY V 


Washington, D 
c. CITY OR TOWN (if outside corparote limits, write RURAL and give nearest town) 


3 77 

jas d. STREET ADDRESS @. 1S RESIDI 
PS ON A FAR 
S Soe N yes [) No 
Lam 3. NAME OF 4. Dae Manth Da Year 
>5 > Y 

DECEASED 

Sse Type of print) DEATH 9 5 v67 
aS 6. COLOR OR RACE 9. AGE (In yeas TFUNDER | YEAR_| IF UNDER 24 HRS. 

So os 4 Jor Days Min, 
Ge Negro [momo Ewan Cy Piva had ba i 
see 100, USUAL OCCUPATION (Gwe kind of wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign aS 12. CITIZEN OF WHAT 
22s during mast af warking life, even if retired) INDUSTRY COUNTRY? 
S35 Mini 2 ashington f 
gos 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 
658 Unknown Ada Green 
Zs 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address mesh 
Bes (Yes, na, ar unknown) |(If yes give wor or dotes of service] % 
£Eo Ny Wee Wm. Green-517 oy anan St., NW 
i a2 1B. CAUSE OF DEATH (Enter anly ane cause per line fo INTERVAL Da 
£32 PART |. DeaTH WAS CAUSED BY: _oNoeT AND DEATH 
5s Hoy ¥ IMMEDIATE CAUSE (a) ets LT 
fas ha DUE TO 
2. Conditions, if any, which gave (b) 
so tise to immediate cause (0), 


stating the underlying cause cise 
last. pa () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Py 
: ae 
: Mprnrngean fab Fare vsC] No C) 


200. ACCIDENT WAS UNDERLYING [4 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


20d. INJURY-OCCURRED ‘20. (City ar town) (County) (Stote) 
While Not While foctory, street, affice bldg., etc.) 
p.m, 19 atwork CL] atwork CI —— 
21. | certify thot (I) (this eee 9 ee the deceased from_x 72 / NWGL J, 192 fAhat (I) (we) last 
sow the deceased alive on. 19 _/and thdf déath occurred at SLE causes and an the date stated abave. 


Tia, SIGNATURE ke se 2b, DATE SIGNED 
(Benet. PHYS. precror C) ows. Cjo27rs, 2967 
rak-sarinay 


Tac PHYSICIAN'S : Tad, ADDRESS 
NAME(TYPe) ~~ Russell, Bufalinoy M.D. 1429 University Blvd., West, fd. 


730, BURIAL, CRERATION 7b. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
REMOVAL (Speci z Se 
esis wi 9/7/67 Harmony Memorial Pk Landover Md 


24, FUNERAL DIRECTOR z Aber ESS y 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Tot g 4804 yy y ‘ 
= Johnson enkins 04 Ga Ave N. ome SEP 11 19) [che : _ 


After this certificate has been si 
MEDICAL CERTIFICATION 


je 3 shauld be detached for use as the bi 
ed with the State Dept. af Health priar to burial 


i 


shauld be fi 


Page 4 may be retained by the hospital ar attending physician. 
at 


TO FUNERAL DIRECTOR 
directar, p 


a 
cs 


Bs 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH > 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 9 
a 12608 CERTIFICATE OF DEATH 12617 
< § 
3 Py 1 poe ote DEATH os SETA RESRIENCE (Where deceosed lived, if meena Residence befare eid 
3 a. COUN 0, STA . COUNT! 
5 ‘3 ek op.mex MARYLAND S Asserts os Cohumic y 
= oe B. CITY OR TOWN (iT auiside corpordte limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
2 Sea write RURAL and give nearest tawn) 
“ot 
SP ae oowa Sc \ Se Wea dn wrt own ¥7 
2 ge = d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS @. 15 RESIDENCE 
a EES s ON A FARM? 
eS 225, oy | Wo. S\ntrecttomn Woese iol + Ses Vrain VAAN ian adson Sfueesy N.W. ves L]_ no Bd 
£ S & xh hi Fle First Middle last 4 DATE Month Day Year 
$42 EASE 
2 4, ieee) Sackett Cmenee Gis DEATH Se-c\ern vex 9G 
el : y : [_IFUNDER T YEAR_] ; 
3 E os S. SEX 6. COLOR OR RACE 7. MARRIED [54] NEVER MARRIED [ea] Up abd} 1877 9 ibs ttaet) ae | ine IF UNDER. a 
2 ©3268 Nn! wioowed [C] pivoreD Caters? 90. ys. 
2 ‘ 
ie 52 4 10a. USUAL OCCUPATION rete kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
S fees during most of working life, even if retired) INDUSTRY COUNTRY %y 
2 gsee Shore Vergev rent SQlouec. DMsrtwick o 9 wn ss Ae 
2. a 13. FATHER'S NAME V4. MOTHS MAIDEN iia ria 
= €s& ary MULES 
& S oN a FERS 
$s of Ee m 
£2 TS. WAS DECEASED EVER INU, ARMED FORCES? 6. SOCIAL SECURITY NO. | 17s ee dgiess 
3 a2 S ae ail (If yes give war or dotes af service! 5? 286 weeyy 3 R. Griffin e ob iad aay 
2 Ae A D 
se lg a 8=36- pa Oediico® D9 0 alrn q d. 
2 2 as 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) INTERVAL BETWEEN 
SfeS ae PART 1. DEATH WAS CAUSED BY: ol ONSET AND DEATH 
eee 7 one IMMEDIATE CAUSE (o) te 
oS ) DUE TO he 
£ge2s Canditians, if any, which gave mad be /e t A 
ae £55 ise ta immediate cause (a), Due eo oe oe yp 
soca s stoting the underlying cause 
= 3s S lost. [a ern (0) 
= oo = — 
of 985 az | PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) V9. WAS AUTOPSY 
ES Lee 2 
se a vs] no fej 
zs 235 3 
Ss 252 © | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It of item 18) 
seets & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ey te © | (PEITHER, NOTIFY MEDICAL EXAMINER) 
ze ee S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
@2Eso =} Hour “o.m. While Not While factary, street, affice bldg., etc.) 
E 3 ye, 2 - pm ' w : msiark (2) ect works Cel 2 P E, 
See 21, 1 certify thot (I) (this hospital) attended the decensed from 97 2 9, to_deL# , 1987, thot (I) (we) lost 
Fa = a3e saw the dey alive an ‘ wer, and that death accurred at M, fram “causes and on the date stated above. 
(=e = i 226. DATE SIGNED 
ae0%s tee . a ATTENDING MED. STAFE a 
“Bos Nea A mp. pays. PS_pirecror CO pays. C Sak at gb7 
Bie Sore Wc. PHYSICIANS 72d, ADDRESS 
Higts | Nawe(lvee) Philip Bloemsma 7701 Conn. Ave, Chevy Chase,Md, _ 
J bod 
S32e5 73a. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
ee Bab fay 
of oor a 9/4/67 Prospect H ane er Wagh D.C. 
74, FUNERAL DIRECTOR ESS 250. RECD BY REGISTRAR + RE 
veRIetn Washingtem D, a 7 96 Za 
pate 


25M 1/67 Joseph Gawler&s Sons 5130 Wiscons 


in 24 hours afte: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


—_, 


ee 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12609 CERTIFICATE OF DEATH 12618 
BN ec v 
23 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
soap: PER eal a, STATE b. COUNTY, 
ars Montgomery ? Maryland * Mont gomer 
Ape MARYLAND 
ae b. CITY OR TOWN (if outside co pecate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 ee write RURAL and give nearest town) | 4, 
= 3 Kensington ears Kensington LS ,f 
a4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRE: ®. 1S RESIDENCE 
Pa, DN A FARM? 
O} 9900) Old Spring, Road 9900 Old Spring, Road ves] nf) 
3. NAME DF First . DA Month D Year 
: DECEASED 6 Irs! , Middle Last 4, Lele j lon ay ear 
Be Lr neal Sle OE eg a eral 
32s y i . MARRIED [3} NEVER MARRIED [_] | 8. DATE DF BIRT! chen. : 
iene : is birthday) [Months | Da H Min. 
BES Female | White wipowen [7] pivorcenf]} J@tte A.» 1901) G6 rs. cal 
es 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
28> during most of working life, even If retired) INDUSTRY “ 5 5 COUNTRY? 
235 Housewife Washington, D. U. S. 
ae ey 13, FATHER'S NAME 14. MDTHER'S MAIDEN NAME 
acs 
BEE James L. Giles Nettie B. Nicholson 
eS = Pas. Ws proenseon rn IND)S RRAIEUEUREESES 16. SOCIALSECURITYNO. | 17. INFDRMANT TI) and. Address 
pap ated }, Or unkown, ‘yes give war or dates of service, 78 58 44 . Same s Item 2 
<3 E NI ~58-4480 Diller B, G F a ° 
oS a oft IL —— = = 
2 =s 18. CAUSE OF DEATH EEnter only one cause per Ijne for (a), (b), and (©). 1 INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: 
28s IMMEDIATE CAUSE (a), Ye mia. ) we 
222 
s 
2 
— 
2 
= 
2 
s 
2 


¢ 
3 3 DUE TO \ 
Pa S 7 . 
E£°55 Conditions, if any, which a D 1 Ssecting As ne i wieed Zomonthy 
Do ° gave rise to immediate 
= eae cause (a), stating the DUE TO 
a era aS 
= gs __ | underlying cause last. (c) ——. 
eat & | PART Il. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOFSY 
3 5 a 
Sees xls ves [] ND 3 
=S=2= = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 
bes & | DR CDNTRIBUTING [) CAUSE OF DEATH 
8522 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 B28 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ae FLARE, a IU ene, a 20f. (City or town) (County) (State) 
SSee 2 Lael While, -— Not White Ba AS el 
> Sos w 
S235 = p.m. 19 at work at work 
BUze 21. | certify that (1) (this hospital) attended the deceased fro , 19.27, that (0) (we) last 
Less a, 
Sees saw the deceased alive pn_~> & 2-19 and that death pccurred a M, from the causes and Dn the date stated above. 
®o.= 22a. SIGNATURE =A 22. DATE SIGNED 
a= BTTENDING MED, STAFF 
2S88 Director L] PHYS. OD! Sept 20,12 @ 7 
£2°> 2c. PHYSI cans Re. ata 
— YP) 
=#22 || 1") Robert 6, Havel m 516 Nebrasiea Ave DC 
eres 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR re 23d. LOCATION (City, town or county) (State) 
aot REMOVAL (Specify) . 1 
- a =29 =67 Cedar Hill © 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAI 
E 
ac: ROBERT A. PUMPHREY, Bethesda, Maryland, 9g¢T2 196 


1/65 = 


\. FOR STAT . 12620 MEDICAL 
HEALTH DPR 7, PLACE OF DEATH 
NA): eee A se MARYLAND LL AE | 


TO DEPUTY ee. EXAMINER: This certificate should be executed within 24 haurs after death. fd delay is 


Nes a wa DEPARTMENT OF HEALTH 


DIVISION OF Ut RECORDS, 401 


STO H, BALTIMORE, MARYLAND 21201 
aut F's Ok mf Plate OF DEATH 


12619 


2. USI mt RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 


b. COUNTY, ‘4, 


G 


b. cm OR pa (If opt4ide coreg li G 7 OF STAY IN Ib 


mn A 


fest town) 
* ‘ 


3 write, RURAl-and give nearest ts y 
5 ak a 
S , NAME.OF HOSPITAL OR INSTITUTION (IF not jn. jai, give street cael 2. RESIDENCE 
ea Ca a ? 
290 |. Sa a ZS a eee a beh ves C) soo 
Ey a pa i fist 9 Middle Doy Yer 
DECEASED a 
(Type or print) R att a Grand Erte ri DEATH re 
5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
: oO a) FT g st Toes 
is le WIDOWED pivorced ] ys. 
10b. KIND OF BUSINESS OR ie ee (Stote or foreign counfty) 12, CITIZEN OF WHAT 


to ue on of wer done f COAT 
luring most of working lite, even if retire INDUSTI a 
13. FATHER’S NAME \OTHER’S MAIDEN NAME < 
AB as A CS S2€ 
1S. WASDECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAK, if. NO. V7. Pr Address 
‘Yes, ngfof unknown) |(If yes give wor or dotes of service] OOO Coth Pe, t 
fs Hsien = GY bi FAVS of mae © ret 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
(b) 
DUE TO 
(9 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
lost. eee 


INTERVAL BETWEEN 
‘ONSET AND Jeu 


a 


one __ 


4 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING CI 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port II of item 1B.) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1 WAS AUTOS 
A yes {_] NO 


20d. INJURY OCCURRED 
While Not While 
“ot work O ot work 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 
p.m. v 


= 
S 
2 
3 
& 
i] 
8 
= 


foctory, street, 


oO 


death resulted fram: Natural causes 


ccident (_], Suicide (1, 
ACTUAL ‘ 


4 M.D. 
mers “De Akm Je ‘5 hee SNe 


NAME (Type) 


‘We. PLACE OF INJURY (Home, form, 


21. Fcertify that | toak charge of the remains described abave, held an Autapsy [_], 


Wf. (City or town) (County) {Stote) 


office bidg,, etc.) 

Inspectian Inquiry [], and in my apinian 
Homicide (], Undetermined manner [] 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] 

DEPUTY MEDICAL EXAMINER St 

(AK eel fp. pwn, of county) 


22. DATE SIGNED 


yi ee 


BURIAL, CREMATION, 


Bip Soi) 


‘2b. DATE THEREOF 


10 LACT 


ME OF CEMETERY 


the funeral director, Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages land 2 with 


Health prior to burial, cremation, ar removal, and in any event within 72 hours after death 


REMATORY. 


ER 
Vp SRVEMES 


(Coun ae” 


a id. LOCATION Fy or ea 


VR AISME (5) 24. RINERAL DIRECTOR ADDRESS 
6M 1/67 Oy DOTA Sensei. Nn BE? FACSEW. &)- 


2S0. & BY corey, a eetia) dm ims 3 
on 


— 


1S 


fi 


70 


The low requires that the death certificate be executed within 24 h 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
25M 1/87 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


W261i 


CERTIFICATE OF DEATH 12620 


1. PLACE OF DEATH 
a. COUNTY 


b, CITY OR TOWN ( 


gitote limits, 
write RURAL ond és) 


lawn), 


Q 
d, NAME OF OSPITAL. OR INS INSTITUTION (If nat in hospital, give street addr gst} 


fA land Grrrcbes 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. STATE b. COUNTY 
MARYLAND 422: SLE Fern ty 


¢ LENGTH OF STAY IN Ib 


Satya 


© CY OR TOWN {If putside carparate limits, write RURAL and give-Aéarest tawn 
&. STREET Kee 3. 15 RESIDENC 


I GSO Le, 


Zhu 
3 NAME oF = First Bx Lost 4. DATE fant Doy ‘Year 
We or print) LA eee. Se. DEATH CZ 25% As 
3. SEX COLOR OR RACE 77, MARRIED EX] NEVER MARRIED [-] | 8 DATCOF BIRTH 9. AGE In yrs” TIFUNDER YEAR PF UNDER ZS, 
lost birthday) | Months | Doys Min, 
wiboweD [] Divorced [] 77 ys. 


100. USUAL OCCUPATION ( Give kind of work dane 


10b. KIND OF BUSINESS OR 


42S; a ar foreign country) 12. CITIZEN OF WHAT 


during most gixtorki mile, even if retired) INDUSTRY COUNTRY? 
AAA to nsurance ‘W0iap. KC, ASG 
13. FATHER a NAME 14. MOTHER'S MAIDEN NAME ? 
. 
Henry S. Haight hee Hr les 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT dress 


a No, prunknown) |{If yes give war or dotes of service} 


577-07-9753A ame as Item 2, 


Do Q H b 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) ae ea Dei 
PART |. DEATH WAS CAUSED BY: ‘ : : AND DEA 
IMMEDIATE Cause (o)___Mivocardial Infarction day 
7 : DUE TO 
Canditians, if ony, which gave : Ie, ” ah 
tise ta immediate cause (a}, aia orenary 2 2 2 Drone 
stating the underlying cause 3 : 3 
(eI — Fin a, (@__ Generalized arteriosclerosis 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


ves Ce so CF] 


(Stote) 


z ‘ Jol PERFORMED? 
3|Bronchopneunonia, pyelonephritis, acute and chronic, Carcinoma 

& J 200. ACCIDENT WAS UNDERLYING C] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 

& | OR CONTRIBUTING LI CAUSE OF DEATH 

© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Manth, Doy, Year 70d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) 

8 Hour “a.m, While -— Nat While factary, street, affice bldg, et.) 

ad atwork (1 at wark O 


ify that (I) (this haspital) attended the deceased fram__7=29 19.67, to__Q=5= __, 19.Q7, thot (I) (we) lost 


19_67, and that death accurred at@2i/O 2M, fram causes and an the date stated abave. 


22. DATE SIGNED 


ATTENDING MED. STAFF 
PHYS. pirector C) pws. CO] 9=4= 
22d. ADDRESS eor eee 3 

KAME(YP8) (4 Wage BARR. ethesda, Maryla 
230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Bier 
ur, 9-6-67 Parklawn Cemete R 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 
ROBERT A, PUMPHREY, Bethesda, Marylan 8 19 ¢ 4 : 


DATE SE P 


then please remayé 
maval, and in an’ 


-transit permit. 
,crematian, ar re 


After this certificate has been signed by the attending physician and camp 


e 3 shauld be detached far use as the bi 
d with the State Dept. af Health priar to burial 


He 


Page 4 may be retained by the hospital ar attending physician. 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
directar, pa 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12612 CERTIFICATE OF DEATH 12621 
2 CULE a 
It es OF matt t 2S ae RESIDENCE (Where deceosed lived, if institution; Residence befora odmission) 
o. COUNTY 0.$ b. COUNTY 
ontgomery ey Mash. D.C. 
aay OR TOWN (If outde corporate we © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ik nat neorest town. oy Oe 
Silver Spring 9 Mos Wash. D.C. 47:3 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) &. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Althea Woodland Nursing Home 2500 Q St. N.W. vs [) noX) 
3. WARE OF First Middle Lost 4. DATE Month Doy Year 
(Type or print) Sara Ss. Hamner DEATH SEPT 1G _»67 
5._SEX 6. COLOR OR RACE j 7. MARRIED [] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. ie ins iS TF UNDER 24 HRS. 
Female | White wipoweo Py pivorcD []}] 11-4~1886 Be alae a 
Oo, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign ani 12. 
cuppa syasty aren ae™ ipeven if retired) INDUSTRY Mis siss Appi 


13. FATHER'S NAME 


Thomas A. Sale 


14. MOTHER'S MAIDEN NAME 
Ann Thrower 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) {{If yes give wor or dotes of service] 


NO 


17. {NFORMANT 


Address 


| 16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH (Enter only one couse per jy 
PART |. DEATH WAS CAUSED BY: 
ath IMMEDIATE CAUSE (ct) 
DUE TO 
Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), DUE 
stating the underlying couse Li 
lost. (9 


1 for (0), (b), y 


INTERVAL BETWEEN 
ONSET AND DEATH 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REIATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
3 eS Tee ? 
5 vs] no (W 
= [200. ACCIDENT WAS UNDERLYING LI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
© | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (rate) 
2 Hour “a.m. While Not While factory, street, office bldg., etc.) 
as work L] ot work O 
attended the dec from ——,«*dN fe G1 lf 196 /tha (A) we) last 
fond that deoth accurred eae causes and on the dote sTéted above 


22b, DATE 19 


Aug are O bis, alg G62 


* im 20 BERT ry 


a eT yo CONN ce 


730. BURIAL CREMATION, | 238. DATE THEREOF 
BUYER! | 9-22-1096 Old Odd Fe 
7A, FUNERAL DIRECTOR ADDRESS 


Jos. Gawler8s Sons 5150 Wisc. Ave. 


3c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or es (County) 


Ppa e 


(Stote) 


Tao, REED BPRIGIYERR > 
N.W.| pate SEF i 


MARYLAND STATE DEPARTMENT OF HEALTH 


attehded the deceased fram [176 7, 9. to “ff [fo 19, dhot (I) (we) lost 
2 Ab _/\9 , and that déath accurred ate M, framy causes and an the,date stated abave. 


ATTENDING “G0 STAFF BK DATP SIGNED > 
Us avr 7 mo. pays. fa" precror O pws O EWS 
0 0) () 


22d, ADDRESS 
Cth SW" oa5 at bo PO ovuPhirs 


C 
falewcws — 


a pt tA 
230. BURIAL, CREMATION, 3b, DATE THEREO! 23c. NAME OF CEMETERY OR CREMATORY 2d. (OCATIPYATity or Town) (County) (Stotg} 


Eon, | 2Le0/67\| Mr OL ET WES a 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR L ‘2S, REGISTRAR'S SIGNATURE 
Be Akpan Powena Sheur - lVastd. —) oeSEP 20 WGP porteg Joes 


21. | certify that (I) (this hgspi 
saw the detpased alive a 


et 


fi 


1 


De. PHYSICIAN'S 
NAME (Type) 


Page 4 may be retoined by the hospitol or attending physician. 


director, p 
should be 


1 Poe aan DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~&V4A0 
M e CERTIFICATE OF DEATH 32622 
= —% JS 
3 ee EONS | J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
73 eeu 0, COUNTY o. STATE b, COUNTY v 
5s 275 fe. See ane, MARYLAND Wash LSJee a 
= 2es b. CITY OR TOWN (IfGutside corporate lima, 4 c. LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ia me 2 Ro RURAL and give nearest town) ' 
ye i! 
SS iver Sea o5 2 ‘ eel 
2 ee vie d. NAME OF HOSPITAL OR INSTITUTION (Ifstot in hospitol, give street oddress) d. STREET ADDRESS. e. IS RE 
se ees Mews ON. A FARM? 
ane eget P| 0 2 eve ? 
Py eee etiiarda- S:Jyer Soeme Miysi ves () no 
££ 3st 3. NAME OF First iddle Lost 4, DATE Month Doy Year 
= @2- JECEASED 
= 225 Type oF print) _ Patciain Hannan DEATH Seet WC. 
= oe S. SEX 6, COLOR OR RACE 7. MARRIED [—] NEVER MARRIED Oo 8. DATE OF BIRTH z ih fs 
Jost, birthday 
2 as Fevnalel Gane, woowe $6) owore> Fee, IT, Ge al Zs vs 
on S22 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
2 cB during most of working life, even if retired) INDUSTRY 1 COUNTRY? 
2 235 $ I aS hy 
5 gn ra oe mn 
& Fes 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAN 
5 888) (bawed Se//raw 
£ se 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
3 = = S (Yes, no, or unknown) {(If yes give wor or dotes of service] 
S 
cw £Se Me 
£ = as 18. CAUSE OF DEATH (Enter only one couse per line #6 0), (b), oAd \c).) me INTERVAL BETWEEN 
~~ £3 2 PART |. DEATH WAS CAUSED BY: COMA. AYR PERTH f 
Bekok 7 IMMEDIATE CAUSE (0) 
BoDes } DUE TO 
fgegs Conditions, if ony, which gove ) OL 
=e 222 tise 10 immediote couse (0), DUE TO 
g 4 i = ’ 
eS ihc, stoting the underlying couse Rane { 
2£ 3£2 last. a = () eS 
2erye aoe 
2 2 $ a > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO,DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. py 
Eofgse 2 
Ss eos oH (5 (arg ves E] No 
S82 = 20o ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wl of item 18.) 
ad 4 INTRIBUTING C) CAUSE OF DEATH 
bes S { (IF EITHER, NOTIFY MEDICAL EXAMINER) ee 
noe S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (Stote) 
E30 8 Hour “o.m. While Not While foctory, strget, office bidg,, etc.) 
Be 2 p.m. v atwort 2) carttork OE] 
$55 
= 
o 
g32 
ae 
rs 
Cee 
a2 
a 
= 
wo 
z 
= 
= 
° 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


funeral 


iz 


bon papers. Pages 
within 72 hours aft 


lease repo 
anding 


ft 


fit 
12614 CERTIFICATE OF DEATH 12622 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
0. COUNTY a. STATE b. COUNT! ° 
en Fae dee MARYLAND Ma A fe Pp eon 


b. CITY OR TOWN (If cutside corpopite limits, <, LENGTH OF STAY IN Ib © CITY OR TOWNA(If outside carparate limits, write RURAL and give nearest town) 
ite RURAL and give neggest town) a6 . Z 
AN gma far Caan Shek Sp Q 7/6 
d. STREET ADDRESS 7 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) e. |S RESIDEN 
‘-:- - 4 ; . / G 4 ON_A FARM? 
|b ashen tre SAn bres um I Besptl VIEW: Lave rie Ly Bleeds F, | 1s wo 
. NAN Ga First Rambe __ Middle , bast 4. is Month Day Year 
(Type or print) David IA ICETR | _ DEATH Seat a6 4 
S. SEX 6 COLOR OR RACE 7, MARRIED el NEVER MARRIED 0 8. DATE OF BIRTH 9, AGE (le 1S TF UNDER | YEAR [IF UNDER 24 HRS. 
+ last birthday) Min. 
pia ahi ft wiooweo Bd] oworceo (| Se oe 2 7 Pek a 4K 
100. USUAL oe TinSnt kind of work done 10b. KIND OF BHSINESS,OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CTIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY: ep . ze COUNTRY? 
Darn te 72 oodward & Lo 


3. FATHER'S NAME 


WY David K. Harker 


Is, DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT = ¢ 


(Has A <i i A Ce 
14. MOTHER'S MAIDEN NAME 
3 


ROX Georgianna Cooper 
Address 


age If yes give wor or dates of service} 


XX XIAX XMM KN IDE 720 = 14-6370 


-transit permit. Then 


ined by the attending physician and campletely filled in by the 
d with the State Dept. af Health priar ta burial, cremation, or remaval 


je 3 should be detached far use as the burial 


After this certificate has been sig 
MEDICAL CERTIFICATION 


ie 


Shp re case Re TID 


1B, CAUSE OF DEATH (Enter only one cause per li INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: T 


IMMEDIATE CAUSE (0) 


Canditians, if any, which gove (b) 
rise 10 immediote cause (a), 
stating the underlying couse 


19. WAS AUTOPSY 
PERFORMED? 


a CS ms, ves L]_ No YI 


0 CQALA 
‘20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Year 
Kaur ‘a.m. 
19 


20d. INJURY OCCURRED 
whil Not Whil 
atwork CJ ciwork_ O 
ottended the deceosed from_F fod , 19-bR, to , 19.G9, thot (I) (awe lost 
19 > and that death occurred atG@s/0 4M, from couses and on the date stoted obove. 


wo EO Moe OM 
Hib by NC PRT ONS 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (Stote) 
factary, street, affice bldg., etc.) 


p.m. 
21. I certify thot (1) (thi 
sow the deceased alive an. 


ic. PHYSICIAN'S 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
auld be fi 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


director, pa 


RS 
=> 
=a 


230, BURIAL, CREMATION, 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
REMOVAL (Specify) 
a G 


if Sept, : i 
CSPI PSII C.Clen Carter d 3 YSorgia ve. 250. REE ae 19 
CY y DATE 


2 
Warner _. Pumphi Ine, __dilver Spring, Md, 


ith. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after dea 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR, 


MARYLAND STATE DEPARTMENT OF HEALTH 


SL A Le ATTENDING MED. STAFF 


19@Z, that (I) (ae) last 


] aoc i x It DIV Pee Has0D S234 01 PRESTON STREET, BALTIMORE, MARYLAND 21201 
rZOLD em iRCATE 
% ja 

ae” ERTIFICATE OF DEATH 42624 
CRE |). PLACE OF DEATH 2. USUAL RESIDENCE (Where decefised lived, if institution: Residence befare odmissfon) 
eo 9 a. COUNTY * a. STATE b. COUNTY 
ee. 4 Cah DICE MARYLAND 
23% B. CITY OR TOWN (IK outside comagap/timits, [ZENG OF STAY WN Tb © CITY OR TOWN (If ogiside — ate limits, wrt RURAL ond give neorest a 
ee”. write RURAL ong Give negrbssigan Y/ ue 
Bets “A ai 
oe 2. TLALS LE ad #45) DALLA; Ze fs 
ides ; @. 1 RESIDEN 
Ny ‘ ZL ON A FARM? 
= cae Giz? Gilder -4\ Yes [) no BA 

es Month De Y 
s8F ECEASED ae " 
age Type ar print) MW We 7, 
= AS 9. “AGE (In yep IF UNDER 1 YEAR J IF UNDER 74 HRS. 
5s pst pirtifoy) Days Min. 
wES o * yrs. 
see Give kind af work done 11. BIRTHPLACE {County & State, arforeign cauntry) 12. Dae WHAT i 

2s i igi 4 p 
Oe eu ie Pid Zar Zed 
gas ae 14__ MOT! IAIDEN NAME 
EcS 
a 2) ALPE 2 Le LZ. eZ Ca 
=e 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? E JA. SOCIAL SECURITY NO. 17. INFORMANT Addrg ere 
sie 5 {Yes, na, ar unknown) {IF yes give wor ar dotes of servisg} — é c 
PS Zz) BPH. LED L& LOL. ol az by 
te 3 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
£385 PART |. DEATH WAS CAUSED BY: : a "4 QNSET AND DEATH 
es y IMMEDIATE CAUSE (a) /ULmonary infarction, multiple, b e i 
seo DUE TO 
22s Canditians, if any, which gave () atria. hrembesi 2 weeks 
222 tise ta immediate cause (o}, DUE TO ‘ = 
coo stating the underlying couse 
B25 last. ()_arterio emwtic hea disease A yeers 
485 = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Bos | 3 ————— PERFORMED? 
22s | Iz ves Xk NO [] 
os 2 & | 200. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Post li af item 18.) 
(eS & | OR CONTRIBUTING CI CAUSE OF DEATH 
S i@ = S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
“as S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 20f. (City ar fawn) (County) (State) 
Para) 2 Hour ‘a.m. While Nat While foctory, street, atfice bldg,, etc.) 
Ble p.m. 19 otwork C1 ot work CI cA 
228 
= 

3s 

aps 

GS 

ace: 

oe 


VR ATS 
25M 1/1 


a 


directar, pi 


ie 


should be fi 


Y 


21. Veertify that (I) (the I) attended jhe, deceased from__ 2041. WL, tp DOA 19G7, 
saw the deceased alive an V7, and that degfh accurred atx’, frarf causes and an the date stated abave. 
Wo. SIGHAT SO 3 ; hy, 


ol” "FP so 


MD. PHYS DS” a PHYS. 
Ye. PHYSICIAN'S Td, ADDRESS 
j NAME Type) 4, PY, WfPLEft AD. |_§ [PP 8 Vics bo. g 
72a. BURIAL REMATON, | ZR DATE TUEREOF Be, (Cagnty) a 


MOVAL (Spe 


oe OF OF. OR ari pa 


23d. LOCATION (City ar Tawn) 
SiLver. SP Rue - Gf 


wt —AEP 


WbU %6 7 
ADDRESS 


\ 24, FUNERAL ie ee 
N 


Lo -Vambug 


PVA: RECD BY, 'SBe7| “) LEB Eage 


es ama Ph 


The low requires that the death certificote be executed within 24 hours after death. 


Page 4 may be retoined by the haspitol ar ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 
\ 
} 


FS 
f (IVI) 12616 CERTIFICATE OF DEATH 12625 
oa EEE 
eee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) Vv 
S63 a. COUNTY o. STATE b. COUNTY 
— Montgomery MARLAND Virginia 
235 B. CITY GR TOWN (If avtside corporate limits, © LENGTH OF STAY IN Ib © CHTY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
mes wpe Wie weave (opera) ) 1 day Arlington 222 
BO3 wm 
evs 3G. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET th, sSouthr ©: B RESIDENCE 
zaS 5,| Naval Hospital 3016/Buchanan Street ns E10) 
r) 3. NAME OF First Middle Last 4, DATE Manth ay Yea 
&: : Eipe oF print Bri DEATH September 2 9 67 
SE) ype ar pri Lan 
2.8 S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. GE io years [IF UNDER T YEAR [IF UNDER 24 HR. 
ast birthday 
8 S> Male Cauc wipowed [] ovoreo []| Sept. 27, 1967 = ve eed 
sec 2 100. USUAL oan Give kind of work dane 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
= 2 = during mosgpyaperking lite, even if retired) INDUSTRY N/A Quantico . Virginia COUNTRY? USA 
28 
aA 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= o 
aS 3 Patrick T. Hart Frances Rams 
se TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | ‘17. INFORMANT Buchanan + Adress AYLington, Va. 
, 
Ce ang cal 3 akg N/A LCDR Patrick T. Hart, USN 3016 South 
, ’ > 
18. CAUSE OF DEATH (Enter anly ane cause per line for fa), (b), and (c F, 2 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: a? Ya PLZ ‘ ONSET AND DEATH 
wis IMMEDIATE CAUSE (a) ___ C2AALZ ‘ 
MAS DUE 10 A - 
Canditions, if any, which gave ) We ¢ EZ a a= 


rise ta immediate cause (a), = a S, 
bast. ) LAL e? LE AOE LS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. Was AUTOPSY 
ves} NO (} 


200. ACCIDENT WAS UNDERLYING LI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Yeor 
lour a.m, 


Whil Nat Whil 
a 18g erode oC 
1. [certify that 6% (this haspital) attended the deceased fram_Sept. 27 , 1967, ta_Sep 8, 19.67, that (bk (we) last 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20t, (City or tawn) (County) (State) 
factary, street, affice bldg., etc.) 


After this certificate hos been signed by the ottendin 
MEDICAL CERTIFICATION 


e 3 should be detached for use os the burial-tronsit permit. 
ed with the State Dept. of Health prior to burial, cremation, or rem: 


2 ' 
é saw the decegsed glive-On__Sept., 28 1967_, and that death accurred ch a2QpM, fram causes and an the date stated abave. 
5 7a. SIGHATUR TZ, Lf 2b. DATE SIGNED LOO 
—/ ATTENDING MED. STAFF 

4 ~P GY mo. pus. _C)_oecior CI pas, fll 28 September 
a Ly 
ae ic AYN 22d. ADDRESS 
se: | wavetype = TORR. M.D Naval Hospital, Bethesda, Md. 
woo = 
Zs 230. BURIAL, CREMATION, 3b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
a f2 RE VAL Spec) 
e-” ria 4 ngton Nationa fi We dea, ginia 

FUNERAL DIRECTOR R 2 ET H RECHPAE i USIRARS SIC 
VR ALS 24-4 e ff v 
36 Mase Witeor/ ate DATE 


\ 


jes Iho 


in 72 hours after 


popers. Pag 


ely filled in by the fuer, 


€ corbo 


Then please remo’ 
, cremation, or removal, ond in onyfeventawit 


y the ottending physicion and com 


-tronsit permit. 


The law requires thot the death certificate be executed within 24 hours after death. 


f Health prior to bur 


5 
a 
© 
= 
2 
3 
e 
= 
3 
ca 
os 
3 
2 
= 
3 
5 
3 
os 
2 
na 
=z 
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3 
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i 
= 
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Page 4 may be retained by the hospitol or attending physician. 
should be filed with the Stote Dept. o 


TO FUNERAL DIRECTOR: After this certificate hos been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, po 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 2 § 1 < DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 12626 
1. ee OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) re 
. COUNTY STATE ~,, b. COUNTY 
2 MONTE OMER MARYLAND oe SovTH CAROUNA -: re 
B. CITY OR TOWN (if autside corparate limits, . LENGTH OF STAY IN Tb « CY OR TOWN (If autside carparote limits, write RURAL and give nearest tawn) 
write RURAL and give neorest town’ " 4 > 
SLY SERIN 4. DAYS COTTAGE VILLE 77 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS 2. RESIDING 
br Choss  HosprTAt P.o. Box 13 vs Co 
3 NAME oF First Middle Lost 4, bare Month Day Yeor 
fee eral Ru FYUS Py. HARV EY DEATH SeeT. (& 96 
S. SEX 6. COLOR OR RACE 7. MARRIED [| NEVER MARRIED [_]| B. DATE OF BIRTH 9. Re iP ips IF UNDER 24 HRS. 
MALE WHITE | wow GE—- — oworceo F] Mov. (2, 17ol ee a is bt 


12, CITIZEN OF WHAT 


aw: 


Toa, USUAL OCCUPATION (Give kindof work dane 


. aE OY a 10b. pe BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
during most of wort life, even if retire » ) id 2 ie 
Retined Nechanss LE Machine. 202GAG 
13. FATHER'S NAME a 14, MOTHER'S MAIDEN NAME 
Ll Korn Unk nee 


1S, WAS DECEASED EVER IN USS. ARMED FORCES? Té, SOCIAL SECURITY NO. 17, INFORMANT ‘Address Very P 
(Yes, ng, pr unknawn)} [(If yes give war ar dates of service! : 22GB YAIVER tu 
No I bugeQtezuug  |AtRs- ARieNe Reasrer, *% 1 


1 ENSWG To’ 

1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b}, and (¢)) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


Cenrtul Thormboss lui Rt, No Logks BDA. 


o 


DUE TO 
Conditions, if any, which gave Co0fral Al Atos OSC Lor suf 2% 4 eave 
tise 1a immediate cause (a), DUE o 2 aa 


stoting the underlying cause 
lost. 2. ee @ 


= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY 
S ‘ ——— Ake PERFORMED? 
= Curtaker PetrePorhar anh kt. Ban Ae vis [J No [] 
| 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Ul of item 1B.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
S | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
2 Hour ‘a.m. While Not While foctory, street, office bldg., etc.) 
atwork L} at wark CI 


a4 19 


21. 1 certify that({l) (this hospital) attended the deceased from_AUG. ( 19.67, to. SEPT: 18, 19.67 that((l)¥we) fost 
sow the deceosed alive on__SEPz, {819 67, and that death occurred ea fram causes and on eb stated above. 


Tia. STGNATU 2 is x =. 2b, DATE SIGNED 
Arron A, MD. PHYS. bree O ews Ol] sere: 1S, p67 


‘Tc. PHY! N'S. — 22d. ADDRESS. , ‘i . 
Mane) THAMES A, Ra BELTS AD.| 6907 GeowGss Ave - SKVER PQ G, MP. 
Ba. Hae ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY F 23d. LOCATION (City or Town} (County} (Stote) 
ana-Burial ep 1967 Riverview Memorial Park North Charleston, S. Co 


a. a 
; 
‘i. DIRECTO! ADDRESS. 
i O 
Peaphs 
be 9 


ef 3 A, ‘250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
eorgia Avenue 
é = vag d._lome SEP 2 1 (olin bs Vows 


GALLE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oa 12616 CERTIFICATE OF DEATH 
BR L frei rced ase i a lived, if pee R 


— 


2627 


sidence tale 2 admission) 
4 Cay 


v 
Nets Wo DL Ga WICr-; MARYLAND y hex BSN ( 
‘ees b. CITY OR TOWN (If ousfde corporote Hints: c. LENGTH OF STAY IN Ib « CITY OR cc hs outside WZ is, wie RURAL and give nearest bes 
pee write RURAJ and give nearest town) , : 4 
2-3 orth? p_ Lisp - ) ee 
eg d. NAME OF HOSPITALOR INSTITUTION (If #ot in hospital, give street address) We STREET a TCR 
oan Pf Ye Ok 
2e5 LESS 2s~ltol BOR M By ix) Jit | Bibici 
me, E am g First |, Middle Last 4, as Manth 
= , OF 
= Erpe oF it) LY) 2 23 ete Lf BES El LP >uzqlg DEATH aL ‘ ey, 
ey S. SEX 6. COLOR OR RACE | 7, MARRIED FSR. NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years : 
— > A O UY lost birthday} 
a winowed [3 pivorced [J A i es 
5 £ in a eatieeae hen kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign cauntry) 12. Pane ct WHAT 
@ lurjng most of work a ite, even ikrpticer oy INDUSTRY f 2 INTRY ? 
88 iedag RU NON Own Home Monticello, Indiana [RMS 4. 
‘gra. 13. FATHER'S ae 14, MOTHER'S MAIDEN NAME 
5 i 3 
aS Charles D. Gardner Lida NM, Straight 
ae 
1S. WAS DECEASED EVER INUS. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT A 
= (Yes, na, pr unknawn) {If yes give war ar dates of service] 9 d C HM wy .. 10403 ay Sunswick Ave. 
E 0 12-22-2554 |Jred C, Naaselbaing Silver dpaing, 
a 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and («).) WRT BETWEEN 
2 PART | DEATH Wat MPDIAIE CAUSE (o)__Bi Lateral Bronchopneumonia ai sous 
= DUE TO 
Conditions, if any, which gave () Pheumatoid Arthritis 
tise ta immediate cause (0), DUE To 


stoting the underlying couse 
1 @ 


PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS an 
ASHD ves[} no C] 


20a. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING LC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour ‘a.m. 


ie; 


2d. INJURY OCCURRED 
Not While oO 


20e. PLACE OF INJURY (Home, farm, 


(City ar town) 
factary, street, office bldg., etc.) 


(County) (State) 


After this certificate hos been signed by the ottendin 
MEDICAL CERTIFICATION 


director, poge 3 should be detached for use os the bu 


ATTENDING a MED TAFE 
PHYS. oirector (1) pays 
72d. ADDRESS 
John J% Curry, M.D. 10620 Georgia Ave., Silve 


To. BURIAL, CREMATION, | 230. DATE THEREOF ME OF FEMETERY OR CREATOR Ta. LOCATION (City ar Town) (County) (Stove) 
REMOVAL {Specify) Ri Ver ‘ 3 . 
Daanas-| ept, 10, 1906/1 
Oa MIREC 
veal 7 jObwARCOArter’ Zbl $434 PESrcia’ | 


25M V7 Warmer &, Pumphrey, Ines _ Silver Spring, 


should be filed with the State Dept. of Health prior to burial, cremotian, or remavol, and in ony £ 
AS 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


. 
cs 


— 


After this certificate has been si 


TO FUNERAL DIRECTOR: 


led in by the funeral 


igned by the attending physician and completely 


e 3 shauld be detached for use as the burial-transit 


d-2: 


72 haurs after deathé 


gapers. Pages | ai 


en please remave ¢p 


permit. Th 
, crematian, ar remava 


hauld be filed with the State Dept. af Health priar ta burial 


directar, pa 


a 
— 5 


|, and in any ev¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12612 CERTIFICATE OF DEATH 12E2E 
1. PLACE OF DEATH 
° Ait gomery 


b. CITY OR TOWN (If autside carporote {imits, 


‘age ‘and give nearest tawn} 
ie 


@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


Montgomery Genaral Hospital 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. STATE b. COUNTY 
‘Land Mo; 


c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) ,.— . » 


MARYLAND 
« LENGTH OF STAY IN Ib 


d. STREET ADDRESS 


x (no Bg 


3. eon B First Middle ea | 4. DAE lonth Day Year 
(Type oF print) aby Boy Hawkins pean 9/17/6 
6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [qj j 8 DATE OF BIRTH 9. AGE fingers 
White ] wiooweo [] DIVORCED al 9/17/67 Bor ae 
ae ua ia eve a uy ore me 10b. ie OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign =o 12 aE Se WHAT 
, Montgomery, Maryland USA 


13. FATHER'S NAME 
Leroy B. Hawkins 


1S. WAS DECEASED. il IN U.S. ARMED FORCES? 


14, MOTHER'S MAIDEN NAME 


linda L. Whetzel 


17. INFORMANT Address 
Leroy B. Hawkins, Item 2 


18. CAUSE OF DEATH (Enter only one couse per line for b), ond (c).] 

PART | DEATH WAS CAUSED BY Ce Bh eee 
iv IMMEDIATE CAUSE (0) 

m™ 4 DUE TO 
Conditions, if ony, which gove o) 
rise to immediote couse (0), 
stoting the underlying couse 
Care = « 


16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) {{(If yes give wor ar dates af service] 


INTERVAL BETWEEN 
ONSET AND DEATH 


a, 


| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 a 
3 ves] NO 
= | 200, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) : 
& } OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [720 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) {County} (Store) 
S a os mm, While Not While foctory, street, office bldg,, etc.) 
9 ot work ot work 
a1 am that (I) (this haspital) sii the deceased fram._%= 4/7 _, 1947, to. 19.27, that (I) (we) last 
saw the deceased alive  - /T 19.67, ond that death accurred ot42: ¥°/M, from causes ond. on the date stated obove. 


220. SIGNATURE Atnone STAFF 22. WANdLG 
oe S. eos MD. PHYS. C3 oector O pivs, OO 9/11/07 
Zc PRYSICIAN'S 22d. ADDRESS 

NAME (Type) L. S. Batman, M.D. Damascus, Md. 


230. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 


REMY Specty) ept .19,1967 Damascus Meth. Damascus, Md. 
74, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE) 
Olin L. Molesworth, Damascus} Md. 49 7 
mn SEP 2 2 sithia? Pi 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Nes 
5 
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a 
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= 
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= 
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4 
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= 
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4 
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VR AIS (4)| 
i) 


i the fun 
ages | and 
in 72 hours after death. 


Papers. 


en please remave 
, crematian, ar removal, and in any f 


transit permit. Th 


igned by the attending physician and completely filled in b 


director, page 3 shauld be detached for use as the burial 
shauld be fied with the State Dept. of Health priar ta buria 


25M 1/0 


MARYLAND STATE DEPARTMENT OF HEALTH 
eA DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12620 12629 
1. CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY CG TATE b. COUNTY oo od 
MawTGom FR ’ MARYLAND MARY LAND WV] 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) 
WHEAT OA /Gdays EVSINGTON Adil. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET Sey Rd. e BRE ita 
avoo.PH Hians Murswe Hoae Woz PhyYERs MAb j ves LJ no 
3 Hear oe First Middle Lost 4. DATE Manth Doy Year 
OF 
PEASED Sn BEMUAM IA GA AUWIKIAS DEATH Sept. /G, v67 
S. SEX 6. COLOR OR RACE 7. MARRIED (—] NEVER MARRIED [“] | 8. DATE OF BIRTH 9. AGE (ee yeors’ |_IFUNDER 1 YEAR _| IF UNDER 24 HRS. 
irthday) { Months Min. 


Mace ‘a winowed vivorceD []) LF ek ~/F FO Ke YS 


100. USUAL OCCUPATION (Give kind of wark dane (Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 
during ep ae wor] ot fe, even if retin " INDUSTRY 
rec fi RYLAND 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James Hawkins LIZA 


Me WAS whey meaty US. ARMED ce ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, No, or unknown) |{If yes give wor or dotes of service] 
| AId-12-4706 


18. CAUSE OF DEATH (Enter only one couse per line, ) (0), {b), ond (¢).} 


12. CITIZEN OF WHAT 
COUNTRY? 


USA. 


INTERVAL BETWEEN 


Q Q ONSET AND DEATH 
DUE TO 
Conditions, if ony, which gove (b) CB LACAN OATAK_O 


rise ta immediate cause (a), 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


stating the underlying couse DUE TO 
last. @ 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) ae 
3 Ss 
a yes) no Li 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part t or Part Il of item 18) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
SY | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County} (State) 
2 Hour ‘a.m. While Nat While foctary, street, office bldg., etc.) 
p.m. v atwork L] cat wark im] 
21. | certify that (I) (this hospital) attended the deceased fram_2{u Bli te |b , 19__, that (I) (we) last 
saw the deceased olive an_G{iS"__195., and that debth acturred Pare at frdm causes and. an the Hare stated abave. 
22a. SIGNAT| ATTENDING MED ae 22b. a(t ‘e{b 
Pires" Ss MD. _ PHYS. [EX pirector PHYS. 
Qe. PHYSICIAN'S 72d, ADDRESS 
NAME (Type) 4 
230. BURIAL, itera 23b. DATE THEREOF a Fe, OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) ¥ (County) 
BIAAQVAL (Speci 
Peek | T/ 20/6 2 Wii wad ki. 
eae DIRECTOR [J Yel REC'D BY REGISTRAR EGISTRAR'S AGNATURI 
SEO oO frp, Ved 


} 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


Ky 
hen 
jes 1 and 2 


pers. Pag 


— 


72 haurs after death. 


illed in by t 


ing physician and camplete 


then please remove cgfban 


d with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any evefit, yithin 


i 3 shauld be detached for use as the burial-transit permit. 


i 


at 
fi 


Page 4 may be retained by the haspital or attending physician. 
uld be 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, pi 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


45 6 ied DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee 12630 
CERTIFICATE OF DEATH : 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. ON 4 
Montgomer MARYLAND Maryland rince George 
B. CHY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town: 7. 
ilver Spring — 12 days Hyattsville j 


Als” 
. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS oR RETENE 
Holy Cross Hospital 5502 40th Avenue ves L] no (3) 


3] [ene Gal First Middie Lost 4. DATE Month Doy Year 
(lype or print) Kyle G Hawthorne Sisy September 18 1967 
5. SEX 6 COLOR OR RACE | 7. MARRIED [XX NEVER MARRIED [-] | & DATE OF BIRTH GE (fn yeorsTIFUNDER 1 YEAR TTF UNDER 24 ARS 
itthdoy) { Months | Doys Min. 
Male White wioowen (] pivorced [J] 8/3/04 ie, 


12. CITIZEN OF WHAT 


USER. 


11. BIRTHPLACE (County & Stote, or foreign country) 


Virginia 
Ta, MOTHER'S MAIDEN NAME 


Nettie Grant 
17. INFORMANT Address. 


Marguertie ‘lawthorne Hyattsville, Md. 


100. USUAL OCCUPATION Whe kind of work done hie KIND OF BUSINESS OR 


during most of working life, even if retired) INDUSTI 
Manager own &casual Shoes 


13. FATHER'S NAME 
Noah B Hawthorne 


rs WAS EEA in US ARMED FORCES? |] 16. SOCIAL SECURITY NO. 
'€5, NO, OF UNKNOWN, ‘yes give wor or dotes of service 
no 215 07 2098 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) AEE AO GAT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


1 
/ DUE To 


Conditions, if ony, which gove ) PER, Ten mS 


rise 10 immediote couse (0), DUE To 


GeVERALAZET) 
= the underlying couse - Per For TED sm ’ { IN eat Ne 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 


= PEREBRMED? 
2 A ‘N 
s| Din@eTeX Meus ASHD , pes it XT O 
= 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201 (City or town) (County) (tote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 9 otwork L] otwork CL] 
21. | certify that (I) (this haspital) attended the deceased fram_ J —~ 1967), to Q=T Ye | 19.8) thot (1) (we) lost 
sow jhq deceosed alive an__CP-—} 19.67), and thot death occurred ats ZaM, from causes and an the date stated above. 
{\ ATTENDING MED. STARE eR 
= MD. _PHYS. A oirecror C pays, O 9/19/67 
2c, BHYSICIAN'S :) 22d. ADDRESS 
AME (I¥ee) Leonard Deitz, M.D. 1111 Spring Street, Silver Spring, Md. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMAIORY Zid. LOCATION (City or Town) (County) ——_(Stote) 
REGU Gacy) Sept 22, 1967| Cedar Hill Cemetery Suitland ro Geo Md. 
24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 25, REGISTRARS SIGNATURE 
F. Gasch's Sons Ilyattsville, Md. 


one SEP 21 ig Chants en 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte; 


MARYLAND STATE DEPARTMENT OF HEALTH 
3! ) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12631 


2. USUAL RESIDENCE (Where sieceased Javed, If institution:-Residence before admission) 
b. COUNTY 4 Ca 


ath. | 


3 


ware QF DEATH 


MARYLAND 
c. LENGTH OF STAY IN 1b 


(if oupéid porparate limits, 
a “Bch Ga town) 


(o_— 16 
; @. 1S RESIDENCE 
ON A FARM? 
Maude — \vsi) wP 
/ B ay) OF Day Year 


DECEAS, ’ 
ee aa >) 4. 


cA. eee 7. MARRIED DQ NEVER MARRIED 


widowEo [] DIVORCED 


fa. IRL ESR ON ive kind of work done | 10b. KIND OF BUSINESS OR 
urin, }, even if retired) INI 


IF UNDER J YEAR#F UNDER 24 HRS. 
| Days | Hours | Min. 


(ay 
yrs. 
inty & State, ‘or foreign country) 


E (Cou 
-O, 2 


A j TT aaa 
13, FATHER’S Nal ie Wat heretehle. MAIDEN NAME 


15. eS Dee Ne ERIN ARMED FORCES? | 16. SQG/ALSECURITYNO. | 17. INFORMANT 


(Yes, eg (if yes gyve war or dates of service) Zz 
es LE DE £3 


= es OF DEATH [ Entoronly oxfe cause per line for (a), Per eee and (¢).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: - ae aA 
LU IMMEDIATE CAUSE (a). 
DUE TO 
Conditions, If any, which ) Ginn, eee b& 2 : 
gava risa to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©) 


12. CITIZEN OF WHAT 


hiresbahle 


y the attending physician and completely filjed. i 
transit permit. Then please remove carbon p 


cremation, or removal, and in any event, wit, 


ut 


factory, street, offica bldg., etc.) 


Fe PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) _|19. EES? 
ie SSS ? 
S Yes] NO 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part I or Part IV of Item 18.) 

§ | OR CONTRIBUTING [| CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f, (City or town) (County) (State) 
Fe 

= 


Hour a.m. Whila_-— Not While 
p.m. 19 at work L_] at work 


21. | certify that (I) (this watt, A attended the ey from. 
saw the deceased alive on. ZF, and that death occurred a' 


223, SIGN 
a. ( ‘ ATTENDING 
22c. PHYSICIAN'S 


me Or? GAL BERT RB Cusuay 


Pesenin| “23b. ATE THEREOF 23c. NAMES) y 


, 19.67, that () (we) last 


-SAM, from the causes and on the date stated above, 
2b. DATE SIGNED 


Director C) BAS. zl GF—-2'-6€7 


page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed bi 


director, 


MOVAL (Specify) 


24, FUNERAL DIRECTOR, 


Lene REC'D 
Zo oste SEP. 22 196 


VR AIS ¢ 
20M = 1/65' 


MARYLAND STATE DEPARTMENT OF HEALTH 
BIVISION SDF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TA lo CERTIFICATE OF DEATH 12632 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 
oo 
®. COUNTY Montgomery estate Maryland b.county Monte 
x MARYLAND d u 
B. CITY OR TOWN (if outside corporate limits, | & LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporeta limils, write RURAL end give neerest town) 
write RURAR IO Fits BN ESTP ox | 83yrs Gaither sburg / 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet eddress) a ig, te * @. IS RESIDENCE 
ON AFA 
Vi 
i Ae L01k. Ce ee ere oe 
3. NAME oF “First dd Test 4, DATE ~~ Month ~ Dey Veer 
‘ . . OF 
(Type cr prin! Bessie Elizabeth Hein pean = Sept 28th 1907 
Susee) © ~ [6 COLOR OR RACE|7, MARRIED [IU NEVER MARRIED | B. DATE OF BIRTH a AG Tien IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ithday) |"aomial Dew | Hosa OR 
Female White | wow]  oworceo ty | April 6th 1884 83 ei ee |. a 


10e. USUAL OCCUPATION (Give kind of work 
dona Hor most of wo king life, even if retired) 


ome Work 
13, FATHER’S NAME 
Edward Heim 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (ifyesgivewerordatesof service) 


10b. KIND OF BUSINESS OR INDUSTRY 
Wat 


MN. BIRTHPLACE (County & Stete, or foreign country) 
Gaithersburg. Md. 
14, MOTHER'S MAIDEN NAME 
Malinda Kemp 
17. INFORMANT Tnmark Ave 
teila G. Briggs. Gaithersburg. Md. 


INTERVAL BETWEEN 
ONSET AND p> eon 


He 


12, CITIZEN OF WHAT COUNTRY? 


USA 


16, SOCIAL SECURITY NO. 


Then please remove carbd 


18. CAUSE OF DEATH [Enter only one causa per line for le). 


PART I, DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (a) Lbs eee el rn ag E 
DUETO 
Concer, if any, which is Ped 


immadieta cause 


by the attending physician and .gé 


-transit permit. 


ing the underlying DUETO 

couse lest. fe) 

3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) | 19. A Oy aa 
ED 

i= 
& | yes Oo NO =e 
= 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
% | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stote) 
= While __ Not While factory, street, office bldg.., ete.) | 
= 19 at work at work t 


hospital) attended the deceased from. = Asn 


an ¥. 19467, that (E) (we) last 
GF and that death occurred at, Lf. 


, from the causes and on the dale stated above. 
22b, DATE 


ATTENDING SIGNED 
g rome eT ey POW 9 “aad mo, | PHYS. DL DIRECTOR oO mS ene 2s IF -L7 


22d. ADDRESS 


OAT. Bros thawt —_|7/pudDn. 


that (I) (1 
saw the deceased alive on 
22a, SIGNATURE 


22. PHYSICYAI 
NAME (Ty 


filed with the State Dept, of Health prior to burial, cremation, or remoyal, and in any event, wi 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR; After this certificate has been signed 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (aaa LOCATION icy, town or county) 
REMOYAL (Specify) 
Bark *® Oct 67. Forest Oak Gaithersburg. 


ADDRESS 


Erfest C, G Gaithersburg. 


arther. 


25a, REC'D BY a a cee REGISTRAR'S SIGNATURE 


1961 fon tea eg 


VR AIS | 
20M 5-63 


x 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


Pp 


apers. Pages I/a 
in 72 haurs aftend 


filled in by the fungral 


eat 


ransit permit. Then please rem, 
rematian, ar remaval, and in an 


After this certificate has been signed by the attending physician and 


e 3 shauld be detached far use as the buri 


, pa 
shauld be fled with the State Dept. af Health prior ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
director, 


35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12624 CERTIFICATE OF DEATH 12633 


1, PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY a, STATE b. BTU: 
Montrom MARYLAND Maryland ontgomery 
B. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Tb c. CTY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give ‘neorest town) Ss , 
ilver Spring Silver “pring irs 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) od. STREET ADDRESS @ BRE DENG 
: 9039 Sligo Creek Pkw ves LJ vo I 
NAME OF 4. DATE Month Doy Year 
ECEASED OF 
‘Type of print) Aibert f\ Hy eo DEATH Santemh WE 
$. SEX 6. COLOR OR RACE 7. MARRIED FX] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE In yeors UNDER 24 HRS. 
? lost bitthdoy) Months | Doys | Hours | Min. 
Male | White widowed [1] oworeo [}] 11-18-12 54 ys. 
100, SUN eNO {cive ia cane done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) 12. aaa OF WHAT 
juring most of working life, evan if retires INDUSTRY ? 
Manager, Shoe Dept. New York Gea. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HARRY HELLER SADIE 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Adress 9039 Sligo 
(Yes, no, or unknown) {(If yes give wor or dotes of service] > 


INTERVAL BETWEEN 


Mrs, Rosalind Heller Creek Pkwy.S.S.M¢ 
2 ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


PART |, DEATH WAS CAUSED BY: pe 4, 
IMMEDIATE CAUSE (o} ADE Ltee He 


4 


DUE To 
Conditions, if ony, which gove ) 
fise to immediote couse (0), DUE To 3 
stoting the underlying couse 
i ae ra @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0) 19. WAS AUTOPSY 
ra 7 PERFORMED? 6 
3 DDeebe: bx Y fz AAAGEPEELOD ves [] NO 
| 200, ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Port | or Port Il of item 18.) 
e¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. — (City or town) (County) (Stote) 
£ Hour o.m. While Not White foctory, street, office bldg., etc.) 
ot work of work 
21. (certify thot (I) (this hospital) attended the deceased from__// = » Wht, to 7 = , 19 ¥ that (I) (we) last 


|, fram couses ond on the date stated above. 


22d. ADDRESS 


22. PHYSICIAN'S 
NAME!) Robert S. Waldman 


D 
230. BURIAL, hee 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
MOVAL (Specif : * 
Corrs 9/3/67 King David Me G 


al Q O a 
7A, FUNERAL DIRECTOR ADDRES 35] — 1 4th | 8° RCOAY REGRLRAR | ib. REGSTBNRS SATIN 
Bernard Danzansky & Sons NW. . Wash . DG owe SEP 9 wil j ” 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


dams 


22a. SIGNATURE 22b. DATE SIGNED 


saw the deceased alivs-o ent! 19.4, and that death accurred of PHOAM, fram causes and on the date stated above. 
Z—are” , p 
ATTENDING MED. STAFF 
nomi, false MD._ PHYS CQ oirecror CO Pays. CO SEPT 67 


> 1 io) ee i 
) 
Ay) 12629 CERTIFICATE OF DEATH 12634 
= a 
3 3 eS I. ea ae DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) gr 
BS S5s/ o. COUN o. STATE b. COUNTY 
= =<73s Montgomery MARYLAND N.C, 
= 2 3s b. CITY OR TOWN (IF autside corporate limits, c LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
fon Sh ‘eTPSBUBAL arg aig nearest town) 2 Days Nd Midway Park 30- 
£ cr SS 97 | & NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) 4. STREET ADDRESS 2 TS RESIDENCE 
= ? 
ae ab Naval Hospital Bethesda, Maryland /¥% 315 Butler Ava ys cho 
= p i 3. NAME OF First Middle Lost 4, DATE Manth Day Year 
Ee \, 
3 \eee PEASE 4», David lee HELDON Jr. or 9 ae (47 
= 2.2: 5, SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [7] B. DATE OF BIRTH 9. AGE i years LIFUNDERT YEAR [IF UNDER 24 ARS. 
re te lost birthday) BB™ [ow | Fours | Mi. 
¢ [ee Male Cauc wioowo [] Na oworco [J] 15 AUG 1967 1. 
3 ge iz are USUAL er Ueaen Give it of ay done 10b. ee OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. AM OF WHAT 
SiG luring most of woxking lite, even if retire: COUNTRY ? 
2 §82 ‘t Camp Lejeune, N.C. USA 
oa 2S r 
=& Yas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Ze 
s 2 g David Lee Helton Sr. Phyliis Smith 
<« £ $s TS. WAS DECEASED EVER IN US, ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Bars: 
$ Ses Hes nog) esi ees of sevice 315 ler Drive 
2 se2 Na Na David Lee Helton Sr, Midway Park, N.C. 
Mee as 1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
~ £5 ART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
jes up IMMEDIATE Cause (o) Congenital Heart Disease 
pat eS) {? f DUE TO 
te = 
= a 2.2.3 Conditians, if any, which gave () Tetralogy Of Fallot 
= 2 ae eat 
a 222 tise ta immediate cause (0). DUE TO 
coacao stoting the underlying cause 
3 $f lost. ae 3) 
3s ae — 
of yes z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
eoe gs 2 None ) 
ct = yes[_] no ¥] 
35 3 =I 
Ss ese © | 20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
2Ecs & | OR CONTRIBUTING LI CAUSE OF DEATH Na 
aoe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= oss 3 [ 20. TIME OF NIURY “Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF TORY (Home, farm, | 20f. (city or town) (County) (State) 
ry i jour ‘a.m. ‘il Not Whit tary, street, affice bldg., etc. 
zzee |? cn A i ga le ME Tee Na 
= ea 21. | certify that (I) (this hospital) ottended the deceased from D ,IPL_, to ep , 19 OF, that (I) (we) lost 
Sess 
sese 
ems 
B528 
eqeau 
e a 
2 5 = 
o 2 a 
2 Ba 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


Se 2c, PHYSICIAN'S ae 224. ADDRESS. 
NAME Type) OOOO A TOMPKINS Naval Hospital, Bethesda, Md. 
%o, BURIAL CREMATION, | 736. @DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty ar Tawn) (County) (Stole) 
Bupa EP) 7 /4e7]| Baxiham Cemetery Richmond, Indiana 


" 24, FUNERAL DIRECTOR Stegall- BurPHkde & Orr 25a. RECD_BY REGISTR: 2Sb. 2 NATOR! 
Bale | Ree Bumphrey (For Richmond , Indiana) nSEP 8 i f “ 


ais funeral 
‘age 
hin 72 hours gite 


filled in b 
papers. 


i. 


e carbo 


transit permit. Then please remg 


The law requires that the death certificate be executed within 24 hours after death. 


‘ate has been signed by the attending physician and co 


Bs 
3 
5 
€ 

a3 
z 
5 

3 
S 
3 
& 
= 
5 
< 

Ss 
=] 
Ee 
S 
i 
el 
5 
3 
2 
3 
a 
£ 
= 
3 
x 
i=) 
a 
S 
a 
2 
3 

& 
@ 

cS 

= 
= 
=J 
3 
= 
@ 

2 

2 
5 
3 

— 
5 


2 
5 
F-) 
o 
= 
we 
6 
3 
S) 
te 
73 
@ 
2 
o 
‘ss 
ry 
3 
@ 
7) 
ac 
> 
3 
eo 
a 
- 
Py 
oe 
Ss 
a 
= 
s 
3 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


i= 

5 

J 
2 
a 
3 
= 
= 
s 
oS 
ie 
<= 
a 
F 
& 
z 
—) 
z 
° 
e 


VR AIS (4 
20M 1% 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12626 CERTIFICATE OF DEATH 12635 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUNTY Maran b. COUNTY 
Montgomery MARYLAND ryland M x 
b. CITY OR TOWN (If outside carparate fimits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corparote limits, write RURAL ond give neorest town) 
write RURAL and give negrest ai 4 7 
Bethesda (rura 42 Days Wheaton ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS. @. BRRENE 
Naval Hospital 2610 Weller Rd, ves C) nok) 
iB nL Au First Middle Lost 4. Rab Manth Day Year 
7 F 
(Iype or print) _— Mont gome: Earle HIGGINS DEATH September 28 9 67 
S. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED [el B. DATE OF BIRTH 9) Age ego IF UNDER | YEAR| IF UNDER 24 HRS. 
jast birthday’ 
Male Cauc WIDOWED o DIVORCED lf} Oct. 29 1879 8 ys. 
100. USUAL OCCUPATION ere kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY. COUNTRY? 
1. S. Navy Armed Forces Sir Johns Run, W, Va. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ames HIGGINS A = Oss 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown) |{If yes.give ¥ ar dates af service] 2610 fatter Rd. 
as otte & 579246-9902P-A Montgomery Higgins Wheaton, Md 
1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and (c).) INTERVAL ETE 
PART |. DEATH WAS CAUSED BY: AND DEATH. 
IMMEDIATE CAUSE (o) _ Acute cardial Infarction 
q DUE TO 
Conditions, if any, which gave (o)_ Pulmonary Edema 


tise to immediote couse (a), 
stating the underlying cause BiSIe 
pea Tras ) 


<= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTOPSY 
= ws] yo 0 
© | 200, ACCIDENT WAS UNDERLYING LE] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S LOPE, NOTIY MEDICAL EXAMINER) 
3S [2c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ] 209. (City or tawn) (Gounty) (Store) 
£ Hour a.m. While Nat While foctary, street, affice bldg., etc.) 
. I at work at work . 
21. V certify thot ( (this hospital) attended the deceased fram_LY Aug 67 (19, 028 Sep , 19.84, thot (if (we) last 
saw the deceased alive on 28 Sep 19G6:7_, and that death occurred at_12:59Pfrom causes ond on the dote stated above. 
22a. SIGNATURE = ATTENDING MED. STAFE 22b. DATE SIGNED 
: oC AW SNe, f jes etd MD. PHYS, 1 pirector CO puvs, Cy 
Te. PHYSICIAN'S 724, ADDRESS 
"ANE WPence W. Raymond, M. D Naval Hospital, Bethesda, Md. 
7c. BURIAL CRENATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (Gity or Town) (County) (State) 
CI 
Buriat 10/3/6 Arlington National Arlington, Virginia 
2. FUNERAL ORETORTOSeph Gawler & Sons MURS 750. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


QO Wisconsin Ave., Washington, D, C oa] 1967) ~ehernkay J 


1 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


quires that the death certificate be executed within 24 hours after death. 


The law ret 
Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATESDEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6° 
12627 CERTIFICATE OF DEATH 12636 
E43 4 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before odmission) 
a. COUNTY o. STATE b. COUNTY 

fae Montgomery MARYLAND Maryland Montgomery 

2 3s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 

= ou write RURAL ond sive nearest tawn} _ 

zo 3 Baton 6 weeks Silver Spring 5 

< aes d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS @. on i eat 
£ ? 

3 niversi R a 1200 Lockwood Dr., Apt. 608 

“as 3. NAME OF First Middle last 4, DATE Manth Doy Year 

=| CEASED | . OF 

= Type or print) Lorna Mae Hill DEATH 9 16__9 67 

= = S. SEX 5. COLOR OR RACE 7. MARRIED oO NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In years 

sé Female c last birthday) 

pt aus. wivoweo {X] oivorced (|Aug, 16, 1891 76 vs. 

§ £ Qo. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR i 12. CITIZEN OF WHAT 

ce ar most of working fife, even if retired) Ob he COUNTRY ? 

23 sewife me, 

we 13. FATHER’ S NAME 

Be 

ce John Young unknown 

aa 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 

359 (Yes, no, or unknown) |(If yes give wor or dotes of service] 

g£é& no 213-12-1614 

io] 

Paice 18. CAUSE OF DEATH (Enter only one couse per jer@yfor (0), {b),jond (d) 

£5 PART |. DEATH WAS CAUSED BY: 

>§ } IMMEDIATE CAUSE (a) 

ted DUE TO 

3 3 ; 

=. Conditians, if any, which gave (b) 


tise to immediate cause (0), 
Stating the underlying cause 


best. Q 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
yes [_} NO 


20a. ACCIDENT WAS UNDERLYING C1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 18.) 
‘OR CONTRIBUTING CI. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
Hour a.m. while Not While factary, street, office bidg,, etc.) 
9 atwork C1 ot work C1 


a. ae that (1) eee) attended the deceased fram pats f ,19.@2, t1ZP/L@ 19.GP that (I) (we) last 
saw the deceased alive an__F 19.g7. and th death accurred ab ga, frofn causes and an thé date stated abave. 


eS fae 1 ATTENDING S, STAFF BEN 
LY TAA a, A DA _dietcroe PHYS. 
Tie. PHYSICIAN'S Oa 

{ NAME (Type) HATK 7 4A, (9-5. fA 


MEDICAL CERTIFICATION 


After this certificate has been si 


3 should be detached for use as the burial 


shauld be fled with the State Dept. af Health prior ta burial, cremation, or remaval, and in any e' 


230, BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY = LOCATION (ay ot Tawn) aah) Guin ae (Store) 


Braet” Sept. 19, 1967 Pankawn Ceme 


TO FUNERAL DIRECTOR 
director, po 


” 
35 
=a 


=> 
ee 


Varane 


e (i Maryland 
4. FUN IRE! . 250. SEP BY 5” a b. REGISTRARS SIGNATURE. 
I Tamas Ree TT sl" levees 
e ; sing, Md Saban , 


i 


<3 


hours after death: 


ers. Pages 


ithin 


Fhen please remove cor 


The low requires that the death certificate be executed within 24 hours after 
, cremation, or removal, ond in any even 


age 3 shauld be detached far use as the burial-transit permit. 


shauld be fled with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the f 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pi 


VR AIS (4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12625 CERTIFICATE OF DEATH — - 12637 
en 
|. PLACE OF DEATH JAL RESIDENCE (Where deceosed lived, if institution: idence befoye odmission) 
0. (QpyTY b. COUNTY ee) 
MAY btn MARYLAND YAGo metry 
b. CHT OR TOWN (WAutside corporote lights, c. LENGTH OF STAY IN Ib . CITY, Of TOWNAIF outside corporote limits, write RURAL ond give negstst town) 
yy) ites RAL and give neorest town) 5) mo, 
fo] 


TS RESIDENCE 


Y 2 ww} 2 ne , 
NAME OF HOSPITACOR INSTITUTION (If npt in hospitol, give street oddress) 


4 °. 
La / ON A FARM? 
ORY: é Pau Owe ED, ves [] NO f7 
" Rane or First Middle Doy Year 
(Type ot print) VALE we tae S67 
5, SEX 6 COLOR OR RACE | 7. MARRIED }~NEVER MARRIED [-]| 8 DATE OF BIRTH 9._AGE (In yeors TF UNDER 74 HRS. 
y I irthdoy) Hours | Min. 
Ay ww winowe [J pivorced [} SIS et 
10a, ODA OCGHPATION (Give kindof work done T0b. KIND DF BUSINESS OR B \paqPAACE (County & Stote, or foreign gountry) 12, CITIZEN OF WHAT 
during mos! Parking lite even if retired) INDUSTRY CO} 2 
AL er aw itilust 2 : igh L. 
TS, FATHER'S SHAE TA.” MOTHER MAIDEN NAME 
; f 
A ALL 4 7 Lk 4 AACCL LO0/SLAA 
TS. WAS DECEASED EyER INU’S, ARMED FORCES? 6. SOCIAL SECURITY ND 17, INFORMANT Address 
(Yes, no, or unknowA) |(If yes give wor or dotes of service)} ig J 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (9.) “~~ 7 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


. 
a, DUE TO nei yt 
Conditions, if ony, which gove © (Meee Oneter Ket bz Mh 
4 


tise to immediote couse (0), 


stoting the underlying couse DUENTO 
fig =p oe @ : 


cq | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Was AUTOPSY 
4 ee ? 
3 yes {_] NO IX 
= | 200, ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port Il of item 18) 
& | OR CONTRIBUTING L} CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME DF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
€ Hour “o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 otwork CL) otwork L] = 
21. | certify that((ly (this haspjjal) attendgd the deceased fram 7 @-~ 192 to FH ag, 19EP thatf() dwe) last 
saw the deceased alive an “AY 19(é7_, and that death accurred at 74° PM, fram causes and an tHe date stated abave. 
cei oe ATTENDING MEO STAFF bea ont 
ey be hy) wy a— MD. PHYS. x oirecror OO prs. O = CT? 
MRSC D ce, / 72d. ADDRES . 
MMe tee) “UPTO ‘dHNUUSeL 174 lia 
20. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR -€REMAEORY 3d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Spedfy} 
‘Burisd’ | Sept 28, 19671 Magnelia Cemete Augusta 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


GASCH'S HYATTSVILLE, MARYLAND one SEP 28 196 forks eg 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NCAA 
126290 CERTIFICATE OF DEATH 
« 
3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 o. COUNTY 0. STATE b. COUNTY J 
ee PION CELL MARYLAND MEW Yori 
S 2 b CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corparate limits, write RURAL and give neorest town) 
ee write RURAL and give neorest town) = 
cs ef, ULE AUROLA 

@ eS d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS ok RBIDENCE 
= 
mee FUR LPI USM _frolne = vs C) No fl 
e¢ = 
= 3, NAME OF First _ Middle Last 4. PEE Manth Day Year 
= S DECEASED 
‘a a (ype ar print) AEA KE AUCE MULCEO FF DEATH SEP7 9G 
2 fee S. SEX 6. COLOR ay RACE [7 MARRIED [7] NEVER MARRIED [—]] 8. DATE OF BIRTH 9. AGE Tn = R 
oS 2 lo: J 
SS 7/74 winowed $2 ovorts | H- ¥- FF ae 
2 = S = ie USUAL ibe tee Be Ww one 10b, eos OR 11. BIRTHPLACE (County & State, or foreign country} V2. Hea WHAT 
= os ba t of working lite, even if retirs us 
2 835 ‘STORM oyess eR ALTON » ZNO+ USA 
aes 73. Mba 14 OTHERS MAIDEN NAR NAME 
is ee TOHn TIPTOW pe Chaen Tekin Paus 
= Jom @ TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT GD POP]  Kasress 
oe Pes (Yes, no, or unknown) |(If yes give wor or dotgs of service 
2 BES ee 1-2¢-SIA | CAAT 7 ESM. ann 
z = a B. CAUSE OF DEATH (Enter only ane couse per line for (a), {b), and (c).) ea ee 
=, £32 PART |, DEATH WAS CAUSED BY: " o NSET.A 
B.366 IMMEDIATE CAUSE (a) _@) © BRON CHO MELLO 7 DAs 
pl ae bg DUE TO 
gis eas 7 = 
gs2ege Canditions, if any, which gave () OMOEA’ VUE LOK FP (a Ze 
ss. 222 tise 10 immediate cause (a), DUE TO 
& : : 
= DOcoo stoting the underlying couse yy, 7 
3 822 mus = 0 MI EROSECLEROTIE fis bg La. USE 
mB S48 ‘Se PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
223c2 z ees PERFORMED? 
eorgse 4 ves [_] No (] 
35275 3 
Zs 252 = 20a, one OSH oO 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Wl af item 18.) 
wees & | OR CONTRIBUTIN WUSE OF DEATH : 
s = See S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze nse Sf TIME OF TURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (Guntyy (State) 
aes = 2 Hour a.m. While Not While factory, ae affice pia, etc) 
or ~ce p.m. 19 atwork La] ort ed u 
Z>Bod = 
ees 2\. | certify that (1) (this haspital) attended the deceqsed fram_# TEST 67. to Se? , 1967, that (1) (we) last 
Geese sow the deceased olive an 19 , and that death accurred ie 7PM, fram causes and on the date stated abave 
SsOee 

@ ees ee. LYy G? 4, arevon hee an 7b. ae 
Szzls AA LElLto) C7 EAE AZRAA_w0. OO oector OO pas, OO Sh 
Sees rtcane ae ADDRESS y > ‘CUE 
Ziges | mn fy fer ¢ OKROLLAA| "BG 3 (RIL6 67 GCE 
eo ass fh — Sane eee FLEE, 
Sizes 230, BURIAL, CREMATION, 3b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY a ah i or Town) (County) 4 U) 
= Sm 82 BEMOVAL (Specify) G S 
efo=* uae’ b-b67 | CAK Ghen 


24. FUNERAL DIRECTOR ADDRESS 2Sq. RECD BY rt poverty STRAR'S SIGNATUR 
oy ata -< | om OEP 


35 


=> 
a 
BS 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 5 m 
12628 CERTIFICATE OF DEATH 12638 
4 ee 

Li 3 29 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 

Ss a. COUNTY a. STAT b. QQUNTY 

73 [XO BOmMer MARYLAND mMay 4 q mont gomvr4 
S 233 B. CITY OR TOWN (if autside cofparate fimits, PT] LENGTH OF STAY IN TS de corporate limits, write RURAL ond give ogprest town} 
ae oy write RURAL and give near aa d y 
Sih Dios Kan av (a) Ppri ngs Lot 
ete es d. NAME OF HOSPITAL ORJINSTITUTION (If not ih hospitol, give street ofdress) ai YW ( 8. fy i ee 
= wa ‘ ‘ ‘ IN) ? 
cc 28s 7/LLosh ne bnvonlor iy ¢ OS/P/ |Z 7 fase les i)! Ne vs [] no bg 
2 3st 3. NAME OF First k f Doy ‘Year 
=e pst DECEASED fp — pie 
—teckip fa oe ‘Type oF print) Vo ‘@) 
2 #3 . SEX 6. COLOR OR RACE | 7. MARRIED WAVER MARRIED [_]] 8: DATE OF BIRTH 9. AGE fe years 
3 6 fost birthday) 
ae Wola wioowe [7] ovoreo F]] B—-/E- GF f 
° oe 100, USUAL OCCUPATION {Ge kind of work done Tob. KIND OF BUSINESS OR 1). BIRTHPLACE (Caunty & State, of foreign country) 12. CITIZEN OF WHAT 
a ce2?s during erossof working lite, even jf retired) INDUSTRY ‘ K ‘ ' 
2 882 \Pa in ber “Un bus: hess cjcfelColumbs@ 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NA 
© 652 4° 5 > . 
3 zee 2 Vv" fave. < Ran Le 
<« £ $s 1S. WAS DECEASED EVER IN US. ARMED FORCES? ‘16. SOCIAL SECURITY NO. SEPM address 
3 225 (Yes, na, or unknown) [{IF yes give wor or dotes of service] ‘ Ho. ke ee ? Loleau ® 5. id. 
=) $36) 10 B=! -// 3. a aclavil e 
z ots 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b} ond {c).) INTERVAL BETWEEN 
eyee cic PART 1. DEATH WAS CAUSED BY: 5 ONSET AND DEATH 
B.385 IMMEDIATE CAUSE (a) (> ¥ © v9 eww oO 
Ee ae DUE 0 
2420's Conditions, if any, which gave P \ 
— = , Vane =A NOM ea 
26 S55 rise ta immediate cause {o), a Care a 
= 2eoo stoting the underlying couse i 

£ oct LS ee 

S235 oh i 
ef yen > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
=is ed 
= 2 = ge 7 2 YES no ( 
35 8s2 = J 200. ACCIDENT WAS UNDERLYING 2) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
seus & | OR CONTRIBUTING LI CAUSE OF DEATH 
aesee & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze nee S [20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED Oe. PLACE OF INJURY (Hame, farm, | 20f. {City or tawn) {County) {State) 
a 2 esr ce $ Hour ‘a.m. While Not While factary, street, affice bldg., etc.) 
= 5 he = p.m. 9 at wark im] at wark O 3 
rR 21. | certify thot (I) (teis-hospitat} attended the deceased fram PTS” 1967 , to SEPT AS, 196 , thot (I) (weblost 
ZU Toe a D 
ae Se sow the deceased alive on ot¢ SEAT 19 and thot death accurred oted&7 PM, from couses ond on the dote stated abave. 
eS 220, SIGNATURE 7, DATE SIGNED 
<eo"s S sg = ATTENDING MED. STAFF 
Se FoR ¢ PHYS. orecror () pays. O 
2 >So Se 2c. PHYSICIAN'S 22d. ADDRESS 
azerauge 
Sie MN! Morell C_Quinne ' aweroiby Bloe 
S.3cs 230. BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Zouce REMPVAL (Specify) 
ef o>” = PY, yep g 1967 


Ve ANS (4) COZ AENA ZERECON ‘si Bu Jd ESzgia 


25M 1/67 Warner ©, Pam ey Qaa. Sily 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. 


— 


Poge 4 may be retained by the hospital or attending physician. 


the funera 
es | 


0" 


éfy fille 


b 


lease remove cd 


physicion and comple 
oval, ond in any even 


th 


, cremotion, or rem 


igned by the attendin 
urial-tronsit permit. 


After this certificate has been si 
d with the State Dept. of Heolth prior to burial 


3 should be detoched for use as the b 


TO FUNERAL DIRECTOR 


‘ag 
hours after 


aper: 
ne 


en p 


i 


director, pa 


Be 


wit 


i 


should be fi 


VR AIS5 (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
19 6 3 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 42640 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) / 


a Oe 


|. PLACE OF DEATH 


0. COUNTY a, STATE b. COUNTY 
Montgomery MARYLAND Ma. 
b. CITY OR TOWN (If outside corparate limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 


write RURAL and give neorest tawn) 


s a 4 
Bethe 32 days City 12 
&. NAME OF HOSPITAL OR INSTITUTION {IF nat in haspital, give street address) SOQ TZ & STREET ADDRESS 2. RRSDENE 
| The Clinical Center ,Bethesda ,Maryland 39 Main Street vss L] xo 
3 NAME OF First Middle Tost 4, DATE Month Day ‘Year 
DECEASED _ i OF 
{Type or print) Terri Sue Honeycutt DEATH September 15 19 67 


JF UNDER | YEAR 
Months | Days 


SF UNDER 24 HRS. 
Min. 


. COLOR OR RACE 


7, MARRIED [_] NEVER MARRIED [X] | 8. DATE OF BIRTH 9 AGE (io years 


last birthday) 


White wiooweo [] vivorcéd []|1'7 November 1963 Ys. 
10a, SUA OCCUPATION (Gio kindof work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE {Caunty & State, ar fareign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
id: None Maryland USA 


Q 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Herbert C. Sonifrank ladys Honeycutt 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT: ts idress 
(Yes, no, or unknown) Presta 2 The Medical Recor 
No None The Clinical 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b}, and (c).) 
PART |. DEATH WAS CAUSED BY: 3 r, - . 
IMMEDIATE CAUSE (a) with perforation and 


Hae DUE TO \Intra-abdominal hemorrhage 


Canditians, if any, which gave 
tise ta immediote cause (0), tb) Lymphosarcoma 


INTERVAL BETWEEN 
ONSET AND DEATH 


stating the underlying cause DUE TO 

Coe ae. an ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pe es 
6 : aor 

2 Anemia; Thrombophlebitis vs (H No 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
8 | OR CONTRIBUTING C] CAUSE OF DEATH 
S L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (Stote) 
= Hour 0.m. While Not While factary, street, office bldg., etc.) 
at work oO at work O 


p.m. 


21. U certify that @) (this haspital) attended the deceased fram_14. Aneust , 19.6'7., to_15 Sept. , 19.6'7, that Q} (we) last 
saw the deceased alive onl) Septemberl? , and that death accurred aQs+ 3S __M, fram causes ond an the date stated above. 


‘a. esd ( 22b, DATE SIGNED 
Js 4 AWA , 


PM 
mo. PA? _ Batcror CO ns cal is Sept. 1967 


S. 
20 PHYSICIAN'S 22d. ADDRESS The Clinical Center, National 
| nawe(pe) Arthur R. Ugel, MD eas of Health, Bethesda, Md. 
Ba. ay uel b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) ai 
f N z a Y, , 
REMOVAL (Specify) Wk ead, np Of tyr thr " Cenfhen Cla, ys 
24_ FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATU! 


LA feet 38 FAT Gree yw be 2b Cl omSEP 20196 fborleg juagte * 
ae 


FOR STAT, 

HEALTH D 
£23 6 
cr: ae 
bg E 
wae 8 
-—& 8 
20° 8 
& 6 
SEG 
eet 
o> 2 
a = a 
os «£ 
as Ss 
aa! te 
«? 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. & delay is 


necessary, please execute the certificate, writing the ward “pending” in pene 
the funeral director. Page 4 shauld be forwarded to the Chief Medical Exar 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File p 
Health priar to burial, cremation, ar removol, and in any event within 72 haurs after death. 


VR AI5ME (5) 
6M 1/67 


12632 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution. Residence before odmissian) 


d. NAME OF HOSPITAL OR INSTITUTION (If rl in hospital, give street address) 


Carrell Hall Nursing Heme 


a. COUNTY 0. STATE a Fe b. Oy 
Ment Jemery MARYLAND Ma: ry lane oM7ECY 
b. CITY OR TOWN (If outside cosporote limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate iim write RURAL on give néorest ty 
write BURAL ond give neorest Jown) , 4 
a. Cnevy 


hee 
* OW A FARM? 


yes [] NO : 


d. TREE ADDRESS 


STIG Careli 4 Ceorf. 


7 NAME OF Fist Orie 2 «OME Month Day Year 
(Type or print) taht £/ qin Howarel. DEATH Sept: Zz 067 
5 SEX © COLOR Aj RACE | 7. MARRIED NEVER MARRIED [-] | 8. DATE OE BIRTH AGE yas” [EIDE EAE rT ns 
last birthday lonths lours | Min. 
€ wioowe [J pworcto C]| Avgusho¢ L8 SY irs n 


during mast af warki 


To. USUAL OCCUPATION — of work done ig KIND OF BUSINESS OR 
NDUSTRY e 


2 e, Se, if terse a 


1]. BIRTHPLACE (State ar foreign country) es CITIZEN OF WHAT 


ne ee 


13. FATHER’S NAME 


Willaml/h 


1S. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, na, or unknown) (if yes gi give we war or dates 0 of service)} 


14 MOTHER'S MAIDEN NAME 


Ux noun 
17. INFORMANT Address 


A Alen Heward- feshond. 


in. 


16, SOCIAL SECURITY NO. 


bat. 


18. CAUSE OF DEATH (Enter anly ane cause per line ui {o), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Canditians, if any, which gove wy A rhertoSeleresis- Geaers//z244- 
tise 10 immediote couse (0), 
stating the underlying cause 


TNTERVAL BETWEEN 
eae NSE AND, DEATH 
DUE TO 


DUE TO 
(9 


20a, EXTERNAL CAUSE WAS 
CAUSE OF DEATH, 


PART II. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


PRIMARY C1 or CONTRIBUTING CJ 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


Hour o.m. 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED 
While Not While 
a} wark QO at work GI 


20e. PLACE OF INJURY (Home, farm, 
foctory, street, affice bldg., etc.) 


TOF. (City or town) (Caunly) (State) 
9 


21. Ucertify that | took charge af the remains described above, held an Autopsy [_], Inspection [Inquiry JX]. and in my opinian 
death resulted fram: Natural causes a, Accident [_], Suicide [7], Homicide [_], Undetermined monner [(_] 


CHIEE MEDICAL EXAMINER [_] 


up, ASSISTANT MEDICAL EXAMINER a 
DEPUTY MEDICAL EXAMINER Fif2id fC 


Address (Street, city, tawn, or ae 


22. DATE SIGNED 


280. BURIAL, CREMATION, 


ReHoV Et” 


23b. DATE THEREOF 


9-26-1067 


3c. NAME OE CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
<7 1. Memor F 


24 EUNERAL DIRECTOR JOSe h ee oa 250. RECD BY REGISTRAR 
fe Woeteey, gre SEP 27 196 


5130 Wise. 


256” REGISTRAR 5 SIGNATURE 


ve. 3 WW, DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
jyision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


126336 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12642 


i: a | 
OR STATE 


REAL’ RPT. fz PLACE OF DEATH 2. YSUAL RESIDENCE (Wie dca Ines 1 sittin: Ree Bete ade) 
i} a, STATE b. COUNTY 
ae, MN : ontgomery MARYLAND D. Cc. 
es . Se b. ‘ie RA ane par Preis. limits, ¢. LENGTH OF STAY IN Ib |' c. CITY OR TOWN (If outside corporete limits, write RURAL end give pee town) 
cz a ve rest town) 
gee es ver Spring 2 mths. Washington, Te 
@: ge P a. ts OF + HOSP TR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
aoe ge’! 12921 Old Columbia Pike 1805 Monroe St., N. E. Peale 
Boe z a 
sz rf af Bee tacea, First Middle Last 4 eee Month Day Year 
eed {Type or print GUY LESLIE HOYME bate «= Sept. 4 467 
+ =e 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | JFUNDER 1 YEAR|IFUNDER 24 HRS. 
38 =e asc! Sate 7. MARRIED ee Wena see tah aba &y irthday) Months} Days |} Hours | Min. | Min. 
a2 4 ale WIDOWED DIVORCED ep yrs. 
sts BE 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2b Sis during most of working life, even If retlred) INDUSTRY cul Vi ae. COUNTRY? 
25m T> Architect Same ulpeper, Virginia 
=55 $5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ela Be " 
Beg == Charles Wm. St. Hoyme Charlotte E. Cooper 
25 @ 
37s = 5 z : WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
= > tS, NO, OF UTKOWN, res give war or dates of service) : 
sav 28 No ia Dr.Lucile E. St.Hoyme 1805 Monroe N.E. 
so So a 
= Ss ee 18. CAUSE OF DEATH [Enter only one cause per line fpr (a), (bj) and (c). 3 yee or ae 
Bel wu PART |. DEATH WAS CAUSED BY: 
2-5 25 : IMMEDIATE CAUSE (a) : 
4 
S25 £8 ¥2A? DUE TO 
ees «sas Conditions, If any, which . 
2 oe . i 
3 33 $S& gave rise to Immediate ©) 
=sL 25 ceuse (a), stating the QUE TO 
S82 ts underlying cause last, ) a 
=O 8S — » |Z | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Was AUTOPSY 
g25 z. 1B ves Fy aa 
= $e $ 
= we 25 = 208. EXTERNAL CAUSE WAS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of item 18.) 
os a or 
Seg s6 8 | CAUSE OF DEATH. 
225 8. a 
fee aS ae = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED 208, PLAGE OF TNURY Gloire, CGR 20%. (City or town) (County) (State) 
ees o® a Hour a.m, While. — Not while silted Sian a 
He = 9 at work[_] at work 
Z2=3 23 = ae 2 : ; : i 
tx. as 21, I certify that | took charge of the remgins described above, held an Autopsy [ |, Inspection Inquiry , and in my opinion 
8345 ‘ 4 F 
ofS 2 death resulted from: Natural causes {Y], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_} 
+597 : 7 CHIEF MEOICAL EXAMINER [_] 
Begs=e ACTUAL : ASSISTANT MEOICAL EXAMINER [] 22, DATE SIGNED 
2 5 . 
=scs5 = 3 A - DEPUTY MEDICAL EXAMINER [i ee <7 
SF cad 
E ons SS ) faMe ee Address (Street, city, town, or county) 
a 83's s2 23a. BURIAL, CA gh NAME OF CEME{ERY OR CREMATORY 23d. LOCATIONACIty, town or county) oe 
easias OVAL aes a ‘i 
= 
‘ADDR 70 BY REGISTRAR | 25b. AMEGISTRAR’S SIGNATURE 
VR ALSME ‘t 
gts Canal WN Leth WC om SEP 7 1987 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed wit! 


director, pa 


p.m, 19 at work at work 


21. | certify that (I) (this ye attended the deceased fram 7 al towepte 25 iP7 | that (1) (yt last 
saw the deceased alive on S@DEe 2 1967 _, and,that death accurred a3 00PM, from causes and on the date stated abave. 
22b, DATE SIGNED 
MED. 
mo. pH? Gt oirecroe Opis, OO 9/26/67 
APRS, Montgomery Ave., Rockville, 


220. SIGNATURE 


ie PGMS William G. Hall 


—Nd.— 
Zo. BURIAL, CREMATION, | 2b. DATE THERLOF Zac. NAME OF CEMETERY OR CREMATORY 2, ORTON (yor Tw} Coun) ot) 
Bubp wy srecity) 9/28/67 St.Mary's Rockville ontg. ie 


4 ayaa tt 
, 126 CERTIFICATE OF DEATH . 
$ tS |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befpre admission 
g t 
3 a couy Montgomery re eon o state Marylan b. COUNTY ontgomer 
re RYLAN 
5 
[= = b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparote limits, write RURAL and give nearest tawn 
=o Writ QRYRAN cond -gide hearest town) Rockville 

2 tS sa Ei ) 
3 z~ 3 4 
o 
= evs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a. STREET ADDRESS, @. 1 REST 

ee ZS yar 909 Lewis Ave. 909" bewis Ave. ee 
~ SSS Of ves [] No 
4 = wt :. 
eG ae 3. NAME OF First Miggle 4. DATE Mapth D y 
= 285 DECEASED. HINDA ve HUDSON OF September 25, "67 
=a) bie = (Type or print) DEATH 9 
= Fe 5. SEX 6. COLOR OR RACE | 7. MARRIED [FQ] NEVER MARRIED []] 8. DATE OF BIRTH a ABE Sot EOE DB TF UNDER Hi 
bl S 4 last birthday) inths Jays in. 
g 22 Female White wivoweo [—] oworcto []{ Jan. 21, 1915 So ys. forms | ee 
ais 1a. USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
al ees during most af working life, even if retired) INDUSTRY come 
2 88s Housewife Maryland 
2 ‘gas 13.” FATHER'S NAME 14, ec. lic i 
e -SS Alfred L. Fraley orothy nney 
= 85S . 
s 3 
= gg 1S. WAS DECEASED EVER INUS-ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT Address 3 
3 ee 5 (es, pg, grunknawn) hen Pe Sees 577-48-5066] Maynard Hudson ~ husband - same item #2 
7 Tae ey 
3 = as 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c).) ta BETWEEN 
~ £38 PART |. DEATH WAS CAUSED BY: 
B. sek as IMMEDIATE CAUSE (o) Metastatic adenocarc 
pace an i/ DUE TO 
gs2eeg Conditions, if any, which gave ¢) Adenocarcinoma of breast 8 years 
= 22 3 rise ta immediate cause (a), DUE To 
ie ‘ : 
£ ° stating the underlying couse 
822 aa 
a=) 2ye2 —. 
ef 3°s az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTORSY 
eee, a = vs{} no 
35 2s2 & | 200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I! af item 1B.) 
Setus & | OR CONTRIBUTING LI CAUSE OF DEATH 
SeSR2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ziuse S 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a2Eao 2 Hour’ a.m While Nat While factary, street, affice bldg., etc.) 
of ve = oO [) 
ZPre2ee2ed 
22238 
Bxtns 
ee 4 3 = 
Sesee 
eet to) 
Sek 
ae 
ees 
a ws 
= = 
225 
roe 
eae 


VR AIS (4) 
25M 1/67 


Ss ~ 


5 SIGNATURE 


24, FUNERAL DIRECTOR ; 
Tyson Wheeler Funeral Home tee eis. hae 


28a. °y BY 594 7 REGIST 
DATE EP 2 { 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 


1S. WAS DECEASED EVER IN U. 


ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 126 PATRICK ST. 


49095 
" LG 2 
ae 1263. CERTIFICATE OF DEATH 32644 
( 2ze. T ane OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
! a. COUNTY STAT . / 
Gaz MONTGOMERY mayan || ° VIRGINIA » OMPATRFAK r 
235 B. CITY OR TOWN (If cutside carparate limits, © LENGTH OF STAY 1H 1b CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
eee vated RURAL of WY er VIENNA ‘ 
ae) THE: RA DA 
Sk &. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) & STREET ADDRESS oR RBIDENC 
3a US NAVAL 126 PATRICK ST., SOUTHEAST Rati 
S 3. NAME OF First Middle Lost 4, DATE Manth Day Year 
sat ECEASED RUTH OF 6 
33 3 ‘= Type of print) DEATH SEPT. 1 19 67 
ae . SEX @ COLOR OR RACE | 7. MARRIED J] NEVER MARRIED [)| 8 DATE OF BIRTH ye RE ee) a 
s 
eS FEMALE CAUC wioowed [] vivorced []| 4 FE. 1929 mg Bay, ere e ee | 
52 val 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country} 12. CITIZEN OF WHAT 
e@s5 during most wre if retired) INDUSTRY TVAN TE 3) COUNTRY ? 
2oc SUL 4. TTY NINE: SEE 
Bas 13. FATHER'S NAME Ta. MOTHERS MAIDEN AME 
2-8 
oe ABNER BREWER ELIZABETH PATRICK 
S 
“ee (Yes, no, known) |{If yes give war ar dates of service)} 
ES 4i43h7h95 ROBERT S. HULL S.E. APT, 260 VIENNA,VA 
ss V6, CAURE| OF DEATH ony ee coe pr Fh aR AT er eg ESOPHOGEAL VARICES WITH Rey 
a IMMEDIATE CAUSE (a) GASTROINTESTINAL 
ES DUE TO 


Conditions, if ony, which gove (b} 
tise to immediate cause (a), 
stating the underlying couse 


best. @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. MaeteET 
3 Sara 
3 ys] so () 
= [200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | UFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
2 Haur “a.m. While Nat While factary, street, affice bldg., etc.) 
pm. 12, ‘aise El rh atk O 
21. | certify that @) (this haspital) attended the deceased from__2 ,190f , to_16 SEPT , 1967, that #) (we) last 


3 AUG 
saw the deceased alive on___16 SEPT, 19 67, and thot death accurred ot saQaM, from couses ond on the date stated above. 
22a. SIGNATURE ATTENDING MED STAFE 2%. DATE SIGNED 
Wd a. MD. _ PHYS (1) pirecror (1 paivs 16 SEPT 1967 


Page 4 may be retoined by the hospital or ottending physician. 

TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendi 
director, poge 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


2c. PHYSICIAN'S: 0, 22d. ADDRESS 
NAME(Iype) = Ce S~ CRUMMY,/ MD NAVAL HOSPITAL, BETHESDA, MD. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote} 
a Nd 9-19-67 ARLINGTON NAT"L ARLINGTON FAIRFAX VA. 


=> 
rt 
Se 


24. FUNERAL DIRECTIORR, A, PUMPHREY ‘ADDRESS 25a. RECD_BY sO" 7 REGISTRAR'S SIGNATURE 
Bag 7557 WISCGNCIN AVE, BETHESDA, MD. om OEP 20 19 [otortes 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 | 612636 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12645 


5. SEX 


Ce WIDOWED pivorceo [J] RY Fo 


6. 4 OR RACE 


| 7, MARRIED [/] NEVER MARRIED [7] | 8. DATE Of BIRTH 


10b. KIND OF BUSINESS OR 


during mostofwvorking lite, even if retired) INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


9. AGI fs yeors IF UNDER 1 YEAR 
lost birthdoy) 
yrs. 


12. CITIZEN OF WHAT 


FOR STATE h MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT.V j [f-ptact oF peatH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. . COUNTY 0, STATE b. COUNTY 
ae A AVP MARYLAND 
bs oa a3 b. ae eae (If putsig” } 4 | . LENGTH OF STAY IN Ib c. CITY OR TOWN (Ifdutside corporote limits, write RURAL ond give #€orest town, 
en write ‘ong % 
c= ‘ hi hector “ 
AS: d. NAME OPO Kon ATUTION {iF notinyhsphal, give sheet ahs STREET ADDRESS oan - 
“e 8 , g ON A FARM? 
Ee 7D 
S< § 3. NAME OF First Middle 
Se = WG CEASED | 
2 £ Type of print) mo 
t € 
A 
oO 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. If ony delay i 


¥Wo. USUAL OCCUPATION (Give kind of work done | 


13. FATHER'S NAME 
Benjamin Hunt 


14. MOTHER’ a os NAME 


vElizabeth Baber “7 


COUNTRY? 
a GSA 


' cons 


a 


it 
17. INFORMANT 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(If yes give wor or dotes of service! 


(Yes, a 


— 


Howard Hunt - 


Address 


son - same as above 


1B. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond (c)) , « 
PART |, DEATH WAS CAUSED. BY. ee ra 
, IMMEDIATE CAUSE (0) f= (ei i S$. 


G10 x DUE TO 
Conditions, if ony, which gove 6) 


euole 


Ruptered- Dive chic e/vir2 7 Bh elder 


INTERVAL BETWEEN 
ONSET AND DEATH 


[Recen 


rise to immediote couse (0), 


Heolth prior to buriol, cremotion, or removal, ond in ony event within 72 hours after deoth. 


< 
°o 
5s o 
2 3 
Cc Ee a 
as 2 
2S & 
aS €£ 
fn: 
ov = 
2. Ve 
4 i=} 
go s 
2o B 
= = o stoting the underlying couse DUE TO e H. hb %, # b> #4 fiz €9/7 
BR zs wi) Eo static HyfertrePhy with Obsrruc S 
se 3 az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
a2. e / fe YES no (] 
2 Ss 
ae eae & [7200, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii af item 1B.) 
sree & | PRIMARY Cor CONTRIBUTING CI 
S282 & | CAUSE OF DEATH. 
onea & [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
£=<50 2 Jour om. while Not While foctory, street, office bldg,, etc.) 
2238. pm. '9 ctwork L] otwork C] 
ese 21. | certify that | taak charge of the remains described abave, held an Autapsy [3],  Inspectian FQ], Inquiry i. and in my opinian 
Se 2 s deoth resulted fram: Natural causes (XJ, Accident [_], Suicide [[], Homicide [[], Undetermined manner [_] 
oe 
$f-s5ea z CHIEF MEDICAL EXAMINER [7] 
g5s6 ball $ fBntR_ ASSISTANT MEDICAL EXAMINER [_] nd Pal 00 
eg, Son SIGNATURE MD. ‘ 
pe ee EA EXAMINER'S |, DEPUTY MEDICAL EXAMINER LOSE 7 
2S ac “|_| NAME (ype) John G. Ball 7936 Old VeonmetorinioadgBethdsdd, Maz 
gett 230. BURIAL, CREMATION, Tab. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote) 
area) (Speci 
2 Bubb yaifsrecth) 10/4/67 Monocac Monocacy, Maryland 
ate 24. FUNERAL DIRECTOR WHEL Rock. Pike 20. RECD BY REGISTRAR 256, BEGISTRAR'S, SIGNATURE 
aw iver’ Tyson Wheeler Funeral Home Rockville, Md. | ,QCT 3 1967 


~~ 


after 


N phe 
oy o 
= £9, 
gee 
-o 
vu 4x 
iS D ed. 
a oh 
S Be 
| 
’ SE 
£ 
§ 


|, and in any eve: 


ician. : 
igned by the attending physici 


transit permit. Then please remove fai 


ion, or removal 


: The law requires that the death certifi 


te has been si 


ical 


d by the hospital or attending physi 


After this certifi 


ine: 


TO FUNERAL DIRECTOR: 


director, page 3 should be detached for use as the burial. 
t. of Health prior to burial, cremat 


death. Page 4 may be retai 
be filed with the State Dep’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


- 


MA ‘T OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND iy 


19637 CERTIFICATE OF DEATH 12646 


3. NAME OF 


DECEASED 7 
hy Tope or ea, ent | SEarn : V2 19 67 
‘ Be SEX - COLORR RACE | 7 MARRIED NEVER MARRIED [_] | 8 DATE OF BIRTH ~ 9. Ach In years {IF UNDER 1 YEAR} IF UNDER 24 HRS. 


1. PLACE OF  yortZ 2. USUAL RESIDENCE (Where daceasad lived, If institutlon: Rasidance before admission) 
a. COUNTY: a. STATE b. COUNTY 
____ MARYLAND ~— © ge 
b. CITY OR TO’ CL ae fe coer fi 2 a), OF om IN1b- c. CITY OR N (If outside corporate limits, writs RURAL and give nearast town) 
writs RURAL negrast tow! $ 
d. NAME OF PITAL 


ON A FARM? 


Wi G3 

S) 

INSTITUTION {if not in aE give Gea ress) ~ d. STREET ADDRESS a : @. 1S RESIDENCE 
an’ yes [] No [J] 

ee ae 


| Months | Days 


Dile ‘ts wioowep [] _ivorcep [-] a 27962 a 


Hours | Min, 


WDa. USUAL OCCUPATION (Giyé kind of work ) . KIND OF ee. OR INDUSTRY | 1. BIRFHPLACE ws & es or tgpaign coy ” 12. eu OF WHAT COUNTRY? 
at a g oo VA —— 


13. FATHER'S NAI 


done during most of working life, even if retirad! 
agg if fe ie 


15. WAS DECEASED EVER IN U.S. ABMED FORCES? 


‘dates ofsarvice) 


joc re 


(Yes, ng, or unkown) | (Ifyasgive war 
INTERVAL BI aR 


18. CAUSE OF DEATH [Eniar only ona cau: Tine for (8), (b), 6 tel 2 fi . 
re} ND DE, 
PART |. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (2), Bz € bead eee Ye be lh 
DUE TO lane 
Conditions, if any, which af Pnidlerrts ea P moni 
gave rise to immediate couse ‘ 
; DUE TO 


(a), stating the undarl 
couse last. 


While __ Not While factory, street, office bidg., ete.) | 


Hour a.m, 
at work [_] at work [_] 


a PART Il. OTHER SIGNIFICANT a CONTRIBUTING TO = ete dia. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va}/ 19. Wage 
4 ED 
g : 

Lonar US L Candiounstwlen Iiseace, vs 1 v0 D 
= NT ©) UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Hl of item 1B.) 

& RIBUTING [] CAUSE OF DEATH 

O | (IF EITHER, NOTIFY GIDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {Stata} 
2 


19 


P.m, 


attended ms yi 


causes and on thé date stated above, 


b 22b. DATE 
ATTENDING MED. STAFF SIGNED 
(| mp, | PHYS. pirecTor [] PHYS. [] Be JY 6 


eased from... )..07. he. oman Ve he Soar fe 
47 and that death es Be ALM, from th 


- 22d. ADDRESS 2 
Stan fra +, k. ochkal's Mde 
235. DATE THEREOF Sie 


23a,, BURIAL, CREMATION, 
Caw one 


IAME OF £EMET) 


Bh ie b. gah Co fe : 
‘SIGNATURE ae wae 25. REC'D BY REG! "86 ia 2) IGN, 


ae 


a4 
= 
a 
ca 
= 
= 
~~ 
2 
2 
3 
x 
a 
@ 
2 
2 
Z 
2 
$s 
= 
S 
s 
at 
o 
+= 
Ss 
= 
2 
=) 
oa 
= 
= 
pj 
@ 
= 
= 
= 
= 
wo 
a 
= 
= 
a 
Oo 
= 
a 
= 
a 
a, 
= 
=a 
4 
° 
& 
bad 
= 
a 
& 
o 
x= 
So 
= 


=; lost birthday 
2 = 4A “/ winoweD [7] pivorceo ] J 7 Sf 1S. aon 
see ie USUAL Ce Give ra af Sea 10b. oe BUSES OR “BIRTHPLAt foe le country} 12. ie ie WHAT 
evs luring af warking life, even if retire IN , 
88s Clerk US. Post OfLirs Washington ee x 
pre 13, FATHER'S NAME 3 74 MOTHER'S MAIDEN NAME 
Bes ~ 
ese ohn Walter Kurte ertrude Bern 
£2 1S. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ie 5 1 unknawn)} (If yes ar at dates af service! 
5 5 ry ic 
eee - 10-260 Maa VusAde 822 Kadam Ky heatou Sd 
°o ie So —— ae 
pe 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
£52 ART I DEATH WHS CAUSED BY ea ge e Vee L/. / OpSFT AND AMEATH 
e +50 r ) EDIATE a a ae ee Cu ALMA 7tE A AlN cy _* 
Sees we DUE TO J / 
23 
“2.2 °° Conditians, if any, which gave 
gece 
Aer 322 rise ta immediate cause (a), DUE W 
Peee stating the underlying cause Q 
= SS last. a ( 
Ses eae 
£ gts c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. ere 
SHSe S al at al 
sess / ie ves [A no [] 
=3 2st = | 200. ACCIDENT WAS pA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part It af item 18.) 
Lets & | OR CONTRIBUTING CJ CAUSE OF DEATH 
SEs. SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ose = 20¢ TIME OF INJURY Month, Day, Year 20d. INJURY GCCURRED We. PLACE OF INJURY (Home, farm, ] 20f (City or town) (County) (State) 
- aC 2 Hour ‘a.m, While g aS a factary, street, affice bldg., etc.) 
2e5 p.m. Wy ot wark at wark a 
= = or 
aes 21. | certify that (I) (this haspital) atyeaded the dece; ~ = 7 (23 WEL} aA 9G / that (I) (welast 
ees saw the deceased alive an 19 and that death occurred at fd, Ai iidhaes and an the’ date stated abave 
= a 
Sone 220. SIGNA po a > 22. DATE SIGNED. 
2 
£30: ATTENDING STAFF 
Pe PHYS. pirecror C1 pays. (1 
S53 Te. PHYSICANS Fad. ADDRESS 
PS ae) ah, NAME(Type) William J. Aud, M.D. 9006 Colesville Rd., Silver Spring, Md. 
S55 
33e5 30. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County} (State) 
eo 
Sere Repl (pe (Specify) 
ear ae eda. ry, ithand "Ig 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=< 


4 290 

ina 12638 CERTIFICATE OF DEATH 12647 
<=St = 
Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
S53 a. COUNTY 0, STATE b. COUNTY 
255 OMT Ejiis E. wasn Rk teio Spicer 
pe S, Ss b a pe Toe tf outside carparate fete c LENGTH OF PEK S c. CITY OR TOWN (If adtside carparate limits, write RURAL and give nearest town) 
—soye write and give nearest tawn| ore 
me § Lt : ee -WWE 
2 oe (hl E-ge 22, ia ‘ EA, 
3 ee, ) d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 
Lays } 
2825p LS LOSS LOSS eR Seed: 5 Kadbies KpAb 
3 3. NAME OF First Middle Tost 4, DATE Month 
Sa Matar Ah, AA idton DEATH 


S. SEX 6 COLOR OR RACE 7, MARRIED Ri NEVER MARRIED [ J} 8 ae Saty BI iA ears, 


4 ad 
74, FONE zt Qa, RECD BY REGISTRAR  [ 256, REGISTRARS SIGNATURE 

Ve ANS (0 sad Pump Tho re ay vet Hie Aon une. . 

25M 1/ Vand year DAEC EP , 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24° hours a 


‘death. 


Page 4 moy be retained by the hospito! or ottending physicion. 


TO FUNERAL DIRECTOR 


led in by the fung 


leose remove corbe 


After this certificote hos been signed by the attending physician ond campletely 


d with the Stote Dept. of Health prior to burial, crematian, or removal, and in ony eve! 


i 3 should be detached for use as the burial-tronsit permit. Then p' 


ey 


director, pot 
should be fi 


VR AI5 (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 83 fs ‘ 
inbds CERTIFICATE OF DEATH 12648 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If autside carparate limits, c LENGTH OF STAY IN Ib © CITY OR TOWN (If avtside carparate limits, write RURAL and give nearest tawn) 
wide RURAL ond oe neces tow) : pes 
ilver Spring DOA Rockville so r7 
4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) of. STREET ADDRESS © BASIN 
Holy Cross Hospital 14207 Chadwick Lane ves ] no [4 
3. NaN First Middle Last 4, Heats Month Day Year 
{Type or print) Lena Inikoff bham == September 26 19 67 


5. SEX 6 COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [~]] 6. DATE OF BIRTH — 9 AGE ag 
. last pirtday) 
Female White winowed Ky ovorced CF] 7/18/95 2 vs. 


Toa. USUAL OCCUPATION (Give kindof wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLAC: County 8 State or foreig vuntry) 
during mast af warking life, even if retired) INDUSTRY 
Housewife Russia 


12. CITIZEN OF WHAT 


COUNTRY? 
USA 
13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
Abraham Feldman Rebecca - 
TS. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURTTY NO. | 17. INFORMANT Aadresy L ; 
(Yes, ee ay eer : Daughter, es 207 hadwick a 
No Mrs. Beatrice 5S,ear Rockville, Md. 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 4 a + sy ONSET AND DEATH 
; IMMEDIATE CAUSE (0) Hews / iy Parra So — Hh 
T DUE TO 
Conditions, if ony, which gave 0) A #SVD 


rise to immediate cause {a}, 


stating the underlying cause OPEN. 


sty ) 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 a a a 
5 wS L] 80 A 
= ] 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IPEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20e PLACE OF INJURY (Hame, form, ] 20F (City ar town) (County) (State) 
I Haur ‘a.m. while Nat While factary, street, office bldg., etc.) 
p.m. 19 ot work C at wark oO 
. Lcertify that {I} (this-hespite} gone the deceased fram__-—————__, 193, lott 2b 19.47, that (1) (we}-last 
saw the deceased alive on__Se¢2- 19.67, ond thot deoth occurred at_7°32'M, from couses and on the dote stated above. 
7a. SIGNATURE Ee 2. DATE SIGNED 
\ ATTENDING MED. STAFF > 
an Os CoPan $i. PHYS Ba recor O pws OC] Sut 20. 6 7 
PHYSICIAN'S iu ADDRESS 
Nane(Tyee) Dr. Gene U, Cohen 106 Spring St.Silver Soring, Md 
230. BURIAL, CREMATION, ab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
EMOVAL (Specify) 
Buriat” 9/28/67 King David Mem. Gardd@n Falls Chyrch, Va,_ 
FUNERAL DIRECTOR "ADDRESS 250 seP BY | 5g i 255. REGISTRAR'S porsrlia Naga 
OP OE eT 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospitol or ottending physicion. 


< 
3 


i he 
ages 
72 hours afte: 


, ond in ony event prefthi 


hen please remave forbon papers. 


igned by the attending physician and complete 
-transit permit. T 


should be fied with the Stote Dept. of Health prior to buriol, cremation, or removal, 


director, poge 3 should be detoched for use os the burial 


TO FUNERAL DIRECTOR: After this certificate hos been si 


be 
a 
is 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1OG SY CERTIFICATE OF DEATH 12649 


|. PLACE OF DEATH 
o. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before-admissian) 


0. STATE 6. COUNTY = | +See 
Wop. Wo ni TCO Mey 
< CITY OR TDWN (If autside corporote limits, write RURAL ond give neorest pea) 
WTO) 


od, STREET aoe RESIDENCE 


ONTCOMERNY MARYLAND 


b. CITY OR TDWN (If autside corporate fimits, c. LENGTH OF STAY IN Ib 


ene RURAL 7 ee nearest “taal Nv) ce 


d. NAME OF poe at INSTITUTION (If not in hospital, give 3 address} 


Z © ON A FARM? 
OLY : sti ves [] no BS 
oy pea First Middle 4 ea Year 
. es . . 
(Type ar print) 5. R Willian DEATH 0G 7. 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED \[_] | 8. DATE OF BIRTH 7 AGE iD yeors  |_IFUNDER 1 YEAR &, UNDER 24 HRS. 
" an last birthday) Doys Min, 
ta ) wipowéD [] DIVORCED 57} O- 3 {- ‘ yrs. 
100. USUAL OCCUPATION (Give kind af work done 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, ee country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY CQUNTRY ? 
hoOLOgAGpnNer OGAG GAaANG eDelte 
13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 


WitLiam Jackson Elspet Pirie 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dr 
(Yes, na, ar unknawn), ere of service E ac WeSford Daive 
H 28-2083 | Mas. Eileen Yates Kensington, Maryland 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢}.) —]_ INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 3 5 DYSET AND DEATH 
IMMEDIATE CAUSE (0) DA Lp me 
DUE TO 
Canditians, if any, which gove (b) 


rise 10 immediote couse (a), 


stating the underlying cause DUE TO 

lost. cot @ 
= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. re et 
= YES xo C] 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2M0e. PLACE OF INJURY (Hame, farm, | 20f — (City ar town} (County) (State) 
= Hour ‘a.m. While Nat Sil factory, street, affice bldg., etc.) 

p.m. W at work Oct work 


21. U certify that (I) (the tended the a fram Seeman 19 _todiog |] 19.6), that (1) (asa) last 

saw the deceased alive a 16 196), and thatgeath accurred at A , fram causes and an the date stated abave. 
cae ae 2b. ii ae 

pirector CJ puys. {fl =) 

Pea Gators a 

230. BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


Crematcon | Sept, 18,1967 9t. Lincoln Crenato ince Georges Con, Matyland 


2g FUNERAL "flonae Wy) aft) W"Geor Ave gs are BY al de I. 
Shoes Soa u z. DATE d ips 


Va4n.e4 Prumphr erg , v1 


ATTENDING 
PHYS. 


22. 


vai 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 4 i ia 
: 
. 12644 CERTIFICATE OF DEATH 2650 
eR iF ee OER 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
a, STATE b, COUNTY 
e 7s) ontgomery MARYLAND Virginia 
Shed b. hau Capel ir autside carparate hie «. LENGTH OF STAY IN 1b « CITY OR TOWN (If autside corparate limits, write RURAL ond give necragt town) 
ea: rite ant e nearest town! C 
3s Bethesda (Rural) 2 days Alexandria ¥3.3 
& eae d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) & STREET ADDRESS © BRODIE 

m4 { " 
Bs ‘4] U.S. Naval Hospital, Bethesda, Md. 2915 Landover Street ves (] no Gd 
bat 23 3. NAME OF First Middle lost 4, DATE Manth Day Year 
ZF} DECEASED OF 
Hil ) {Type ar print) Teresa L. JACKSON DEATH September 8 1967 
ess 5. SEX 6 COLOR OR RACE | 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER | YEAR 
E a last birthday) { Manths | Days Min. 
S2 5 Female aucasian wivowed [] pivorceo []} 3 MAY 1965 3B ys. ; 
eee bo USUAL O¢cUPATION (Give kind af Site 0b. KIND OF BUSINESS OR it. pt Spud aes" country) 12. CIZEN oF WHAT 

= ‘ng most af warking life, even if reti TRY = INTRY 
§ ap A working life, even if retired) N/ oe On: o sh 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae Aubrey G. JACKSON Elsie BREWER 

16. SOCIAL SECURITY NO. 17. INFORMANT AddessAlexandria, Va. 


tt WAS Aide a ty U.S. ARMED Lg Se 
ar unknown) $ give war ar dates af service] 
em yess N/A 


Aubrey G. JACKSON 2915 Landover St 


18 CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a) 


Constrictive Pericarditis 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditians, if any, which gave () 
rise ta immediate cause (a), DUE TO 


stating the underlying cause 
be eee 


2) 


or attending physicion. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19. WAS AUTOPSY 


After this certificote has been signed by the attendin 


pm. 
21. 1 certify thot ) (this 


hospital) attended the deepased from_O 
saw the deceased alive an 2 ] , and that death accurred atL:552M, fram causes and on the date stated abave. 


3 PERFORMED? 

/ 18 ves [5] No 1] 
= ‘20a. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I af item 18.} . 
S| OR CONTRIBUTING C1 CAUSE OF DEATH 
¥ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
£ Hour’ a.m. While Nat While factory, street, affice bldg., etc.) 

Vv atwork L) otwork (1) 


ep /1987 to 8 Sep 1967 that & (we) last 


22a. SIGNATI 


ies Ha 


ATTENDING 


7 a 7b. DATE SIGHED 
PHYS. OO owector O 


PHYS. 


i 


. PHYSICIAN'S 
NAME (Type) 


- D. VAN HOVE LCDR MC USN 


| 9 Sep 1967 
22d. ADDRESS 
| U.S. Naval Hospitl, Bethesda, Md. 


280, BURIAL, CREMATION, 


Page 4 moy be retoined by the haspi 
director, page 3 should be detoched for use os the buriol-transit permit. 
should be filed with the State Dept. of Health prior to buriol, cremotion, or removo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires: that the deoth certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR 


7b. DATE THEREOF 
BaP LH Ee) 


23. NAME OF CEMETERY OR CREMATORY 
Arlington National 


23d. LOCATION (City ar Tawn) (County) (State) 
Arlington, Virginia 


12 Sep 1967 
24. FUNERAL DIRECTOR ADDRESS 
IVES FUNERAL HOME 2847 Wilson Blvd. 


VR AIS (4) 
25M 1/67 


Arlington, 
Virginia 


25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


TO DEPUTY ». EXAMINER: This certificate shauld be executed within 24 haurs after death is) delay is 


in Item 18. Give Pages I, 2, and 3 to 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


5 may be retained for yaur files. 


‘O FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the 


necessary, please execute the certificate, writing the ward “pending” in penc 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12642 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12651 
7. USUAL RESIDENCE (Where deceased lived, i instifution: Residence before or 


STATE ‘ b. COUNTY, 
ON Ya-srti2a7 ON DC . 


© CY OR TOWN (If outside carparoteTimits, write RURAL ond give nearest town) 


Nir SHIH TON De ’ 


1 race or DEATH 
a. COUNTY 
MonT Gomme KY MARYLAND 


b. CITY OR TOWN (If autside @rporate limits, ¢. LENGTH OF STAY IN 1b 
' 


write, RURAL and give pest ) : | / rate 2y 


CFs 7-2 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS e. 1S RESID 
Ns ON A FARM? 
Supuphe S036 FueeT oN st NW. ves [] Nope 
3. NAMES, First Middle last 4. BRE Manth Day Year 
‘ . F 
Bipe or prim) Av! AAne) 3 Jhmses on | tan Seprem bet 25 9 6 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED Oo B. DATE OF BIRTH ih es aia) pe i ae MUR AHR 7 
fc , Jost birthday} lanths | Doys laurs in. 
MALE | Were | wow O ovorceo [}| Mo vy, IGOING vhs 
fe USUAL OCCUPATION (Give Eee wore done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or fareign country) 12. ATEN OF WHAT v| 
uring mast afwarking life even if retired . INDUSTRY s B 
OG KALE C LAGneckeMaps Dept AAA |\WASA/7972N, D AbctD 
13. FATHER'S NAMG Y 5 14 MOTHER'S MAIDEN NAME a 
CoH Young \Prikson AL DLE AMS - 
1S. WAS DECEASED EVER IN U.S. ARMED-FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 203 é& bLOrQ 
(Yes, na, ar unknawn) {IE yes giyg war or dates of service}} , os NW 
2 wwee Cgethaperad Dano) 
FAB. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).) 4 } zx me L BET ee 
PART |. DEATH WAS CAUSED BY: - 2 z 
IMMEDIATE CAUSE fo) C7 OTST roritfpests. Aevl-e. isang 
Yo! DUE TO 
Conditions, if any, which gave () can arel: oO Va scw /> a Dr GSease - Cars 
tise to immediate couse (a), DUE To 
stating the underlying couse 
last. () 
= | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
3 oe PERFORMED? 
& ves [_} NO xT 
& J 200. EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
& ] PRIMARY D) or CONTRIBUTING C1 
| CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Day, Yeor 20d INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
$ Hour 0.m. While Not While foctory, street, office bidg,, etc.) 
ry p.m, 9 atwark L] otwark CI 


21. I certify that | took charge af the remains described abave, held an Autapsy {_], —Inspectian DJ, Inquiry RX). and in my apinian 
death resulted fram: Natural causes [4, Accident [-], Suicide [1], Hamicide (Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 
SCALE Gt GS 3,t4_ Mp. ASSISTANT MEDICAL EXAMINER edi et! 


DEPUTY MEDICAL EXAMINER o G/. a 5s yo 


EXAMINER'S 
NAME (Type) Address (Street, city, tawn, ar county) 
3a. BURIAL, CREMATION, 23¢ NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (Store) 
Vi 
Buried” 28/6 Baltimore National | Baltimore, Maryland 


24, FUNERAL DIRECTOR 


he S. H. nes ‘Company 25a. RECD BY REGISTRAR 2b. REGISTRAG’S SIGNATURE ; 
2901 ikth St.N.W. Washington bec SEP 27 1967 fltort nog 


yA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


tem 21 Film 393 9-27-06 2MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ‘VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


iv 12663 CERTIFICATE OF DEATH 12652 
3s 2S 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
ase o. COUNTY OSSTATE. “Scie cy b, COUNTY / 
Sas Mont gome: MARYLAND Virginia se 
235 B. CY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF autside carparate limits, write RURAL ond give nearest fawn) 
=oe write RURAL and give nearest tawn) E + 
ae a Bethesda 299 days Alexandria i. 
E25] 4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) a. STREET ADDRESS &: RESIDENCE 
~ | a : 7 
\The Clinical Genter, Bethesda, Maryland 3822 Ingalls Avenue ves [J no [X 


ip. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED OF 
DEATH eee 4 
i 


(Type or print) Susan Diane Jessie 


lease remave carban papers. 


-) 

da 

3 

2 

= 

= 

28e 

= FA S. SEX 6. COLOR OR RACE 7, MARRIED (al NEVER MARRIED ip: 8. DATE OF BIRTH 9. AGE havens ma YEAR_| IF UNDER pa 
irthdo jonths ‘ 

ae Female White wioowed [} pworceo []| 12 August 1957 | +8 #e ¥ 

Ss = 400. USUAL Cee Hey (ie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, or fareign country) 12. CITIZEN OF WHAT 

es, during mee ae life, even if retired) INDUSTRY Virginia COUNTRY ? USA 

Soe uden 

aS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

<= * . 

a 8 Lawrence D. Jessie Mary E. Giles 

se 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT G idress 

ae 5 (Yes, no, or unknown) {If yes give wor or dotes of service! , The Medical Recortf 

£E2 No None The Clinical Center, Bethesda, Maryland 

bv a2 1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), {b), and (<).) a ae 

£52 PART |. DEATH WAS CAUSED BY: * 4 ATH 

See oe iit IMMEDIATE CAUSE fo) Atelectasis and pneumonia 3 WEARS 

ses ae DUE TO 

ee Conditions, if any, which gave (o) . 

DS 


rise to immediate couse (a). 


stating the underlying cause weakness, hypomagnesemia 


lost. @ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 15, WAS AUTOPSY 
CONTRIBUTING TO DEATH 
‘ley sé} soo 
2o, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Hour ‘o.m. While Not While factory, street, affice bldg., etc.) - 
p.m. W atwark C]_otwork [1 


m. 
21. V certify that (% (this haspital) attended the deceased fromlovember 18 , 194f766toSephemher , 19467, that (8) (we) last 
saw the deceased alive on September _13}9_67, and that death accurred at 5:25 M, fram causes ond on the date stated abave. 


Za. SEHATURE j 7b. DATE SIGNED 
2 MED. 
Dubs tnWiia wo. pe? CO precror CO pire EI] 14 Sept. 1967 


: Zc PHYSICIAN'S zd. aporss The Clinical Center, National 
| Roe) Paul W. Institutes of Health, Bethesda, Md 


3a. BURIAL, 1QN, 23b. DATE THEREOF ~23¢. NAME OF CEMETERY OR CREMAT 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL Spears S oncord tleth. Church : 
22 Pt hp ag eméte [e ham, Va. 
24, FUNERAL-DIRECTOR . ae ~ ADDRESS: 28a. RECD BY REGISTRAR “j REGISTRAR'S SIGNATURE 
cove =nME F one, Alex. 
ve als (a ver ly="heatley Funeral Hone,Alex.,Va. ome SEP 18 196 fearlea ecg 


MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. af Health priar ta burial 


director, page 3 shauld be detached far use as the b 


filled in by t 
ode Page 
in 72 haurs a 


rba 


physician and co 
aval, and in any Qvent 


then please rema 


permit. 
, crematian, ar rem 


cahsetl pr 


gned by the attendin 


director, page 3 shauld be detached far use as the burial-transit 


pet 


d with the Staje Dept. af Health priar to buria’ 


te 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
shauld be fi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


reso OF VITAL FEY. 30 aa STREET, BALTIMORE, MARYLAND 21201 i2 6 
Om 
19644 GERtiACATE” OF ‘DEATH ne 
— / 
1. PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforg odmission) Vv 
o. COUNTY a o. STATE Md b. TY 
TROD sad MARYLAND 4 HCO 
b. CITY OR TOWN (If outgtle corporote limit c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits write RURAL and give nearest tow 
write RURAL ond givfpeorest tgwn) ( a 
ME OF HOSPITAL OR INSTITYHON (If not jg hospitol, give street address) d. STREI RESS @ IS RESIDENCE 
2 ON_A FARM? 
)|_ feed atl 3s0S- S34 ae ves L} NO D% 
3. NAME OF Middle t 


4 pare Month Doy Year 


F 
DEATH . Ra 9 G VA 
AGE {In yeors |_IFUNDER | YEAR [IF UNDER 24 ARS. 


£70) |Z ai 
yrs. 


17. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


2 Ny Li COUNTRY ? 
PIA a 
14. MOTHER'S MAIDEN NAME 


LSA 
Nora Wilson 


y 
CEASE! y 

DECEASED 4 
{Type or print) SD bitin Fas 
5. SEX 6. COLOR OR RACE 7. MARRIED eel NEVER MARRIED. Oo 

prode WHALE wipoweD 9X] Divorced [] 
100. USUAL OCCUPATION cays kind of work done 0b. KIND OF BUSINESS OR 
during moss of working life, even if retired) Woe 

oc wood pentat 
° 


alesman 
13. FATHER’S NAME 


William Johnson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) [(If yes give wor or dotes of service 
Yes Mrs,Susan C, Muschlitz (above ad 


18. CAUSE OF DEATH (Enter only one couse per line 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Sister) dress) 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. () 
PART Il. OJHER SIGNIFICANT CONDITIONS COMMRIBUING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONSGIVEN IN PART I(o) 4: WAS AUTOPSY 
z= WY . Z, PERFORMED? 
= oct 4 
Ss <A 6 a g MI ae: 2 g Oe be wtaty's L) No Bd 
3 | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (EntePnow¥e of injury in Port | ot Port Il g Fem 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH " 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) * 
p.m. Db’ ot work L] ot work oO y, f Ben 
= Fate, = o 
21. | certify that (If (thisthaspital) ayended the deceased fram_o~ 1967 tc 7S , 19, thot (i) (we) lost 


saw the deceased alive on 
Zo. SIGNA) 


19@Z, ond that“death accurred at 7 
ATTENDING MED. 
MD. PHYS AR _DIRECTOR 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) 


BAP Bay) 9/12/67 Ivy Hill Cemetery Upperville, Va. 


AM, fronf causes and on the date stated obave. 


2c. PHYSICIAN'S 


NAME (TyP6) 4. Ts 


(Stote} 


74, FUNERAL DRECOR NalLley's Funera LADORES M shai ei RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
an S vi 


Home Inc. Mary ome SEP 15 1 fron gg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—i 


1264> i 
2040 CERTIFICATE OF DEATH 2654 
: LGD. j 
eee a 
3 "ees. J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissian) 
a SO nN ° COUNTY o. STATE b. COUNTY 
5 Sots Montgomer MARYLAND Maryland Montgomery 
S 26 fi». CITY OR TOWN (If outside corporate limits, « LENGTH OF STAY IN 1b © CITY OR TOWN {If autside corparate limits, write RURAL ond give nearest town) 
B Res Nee tnerenare Gaithersburg ood 
5 6 B eh 
2 cvs d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street oddress) a. STREET ADDRESS @. 1S RESIDENCE 
ata £3 5 BD ON 3 rae 
RS o/ FD #3 Box 252 RFD Box 252 Yes NO. 
3 Rey 5 
: a NAME OF First Middle lost 4, DATE ‘Manth Day Year 
= (Type or print) Elmer A. Johnson DEATH September 0,196 
= © Fa Mal 6 wih OR RACE | 7. MARRIED iri] NEVER MARRIED [—] | 8. DATE OF BIRTH 9. ae (i Ue Punt ak TE UNDER 2 SRS. 
= 23> ale White wioowe [] vivorceo 9g jae a Mad Mas : 
eee a Se 898 69 ys. 
bt 5c a 100. USUAL OCCUPATION (sive kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a e@s during mast af warking life, even if retired) INDUSTRY COUNTRYS, A 
§ 335 Well Digger Oklahoma eOeAe 
es 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fs ae Joseph E. Johnson Laura A. Foster 
a 
Puehes a3 if WAS DECEASED Ra US. ARMED FORCES? 1 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
oS 7 ioe ‘es, na,arunknawn) {(If yes give war or dates af service] 2 ~ P 
3 sf? om Ww 441-03-0764| Richard N. Johnson- same item #2 -Son 
£ a2 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, ond (¢).) INTERVAL BETWEEN 
ied See PART |. DEATH WAS CAUSED BY: ONSET AND. DEATH 
Si ee ie. IMMEDIATE CAUSE (0) S -- 
pee - / DUE TO 
s z= Neier # P 
ss gee Conditions, if any, which gave (b) Ua La fe LOY = /- L Met CY. 
Fa 222 ise to immediate cause (a), DUE 10 
ome oo stating the underlying cause 
B5 325 iS ae ee ee @ 
ri Buss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Es2es Fas a jaar ra 
5225 <|5 Yes NO 
=52s2 = | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 1B.) 
Ses Be | OR CONTRIBUTING LI CAUSE OF DEATH 
Besse © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
z= ose S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2c. PLACE OF INJURY (Home, form, | 20f (City or town) (Cauntyy (Stote) 
@eego 8 Hour ‘a.m. While Not While factory, street, affice bldg., etc.) 
gt Ie = pm. 19 atwork CL) otwork C) . 
a> 225 21. | certify that (I) (this hospital) attended the deceased fram 2 1  tafecreds © AW, that (I) (we) last 
= 2 ase saw the deceased alive an Arp +: a ] and that death accurred M, fram causes and an the date stated abave. 
Reese ATURE 22. DATE SIGNED 
=e oes ATTENDING MED. STAFE 7 C 
Ssecs | owt, Pstnlndia nee ee MD. _ PHYS. Eb —ieecror O vs. DO] O- SO - 
= a 2c QPAYSICIAN'S 2d,_ADDRI = 
= ae as NAME(Type) Jack Schumacher 105 Russel Ave. , Gaithersburg, 
S<wWsz 
S3z 32 7o._BURIAL, CREMATION, 2b. DATE > 3c. NAME OF CEMETERY_OR CREMATORY 2 LOCATION (Cry Town) (County) yy (ore) 
Sees CRENOVALSpetife) n 10/4/67 Cedar Hill rince George a 
4 


si -Rock. Pi 7 r 
74, FUNERAL DIRECTOR ORES : ; LF Go. RECD BY REGISTRAR — | 25b RECISTRAR'S SIGNMMURE 
a Tyson Wheeler Funeral Home ockville, Ma CT 3 {967 fororeo) pet 


lease remove 


cremation, or removal, and in any eve: 


|-transit permit. Then 


should be filed with the State Dept. of Health prior to burial 


iy 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compjeté 


director, page 3 should be detached for use as the bu 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
RNS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1204s CERTIFICATE OF DEATH 12655 
1. PLACE OF [ M. 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
@. COUNTY a. STATE . b, COUNTY 
evigom ua MARYLAND Dc: 

b. CITY OR Me (lf out€hde cor; mer imits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate IImlts, write RURAL and evel neares' tom 
write RURAL and give nearest town) i} é 
Wheat. 22 mos! Washinaton 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give “Ar. ane, d. STREET ADDRESS 6. 5 RESIDENCE 


My pees te Hones ae [FRE Saracteg Sarat. a Ave. M. Ee “a 
: First 


Middle Last aa 4, eae Month Day Year 


DECEASED 
C8 or print) Ger ah om oh n ston DEATH Se 7 257 19967 
6. COLOR OR RACE | 7, cameo haur le NEVER MARRIED 8. DATE OF ai 


9. pee 7 vals IF UNOER 1 YEAR |IF UNOER 24 HRS, 
7 ale | WwW h. wiooweo[] —owvorceot]| 7 ///1 829 ER ys. Ne eae 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR I1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ing most of working life, even If retired) NgUSTRY 1 COUNTRY? 
ce ms »Serov te t Johns , Canada : 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. | 17. Cada ‘Address 
039-/4-49358Fanny G. Johns ¥ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: Genrer. 
t IMMEOIATE CAUSE (a). 2 


ies DUE TO ? 
Conditions, If any, which (b) 
gave rise to immediate ra) 


INTERVAL BETWEEN 
cause (a), stating the DUE TO P 


t 
ONSET. i DEATH 
underlying cause last. (0) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) I Beacon 


ves [} NO¥) 


15. WA, bid 3 EVER in TEI ces: 


(Yes, Wave te (I fyes give war or dates of service) 


20a, ACCIDENT WAS UNOERLYING 20b. INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d."INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work} at_work oO 


21. I certify that (I) (this hospital) at; ented the deceased fror 19. 

saw the deceased alive o1 2 tF, and that deat occurred ai i 
Ra. “— ] C 7 
= TREE Usse I 


23a, BURIAL CREMATION) 3b. DATE THEREOF 23c. NAME OF CEMETERY OR os 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 


Srenetien, | 9/27/60 A 
Deseph Gpeulees Sms ¥ Wash, 56 AMG; pate SEP 26 19 frente 3 qos 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 
from the causes and on the date stated above. 


7 DATE SIGNEO 
ATTENDING STA 
M.D. PHYS. ahi) pas, 


26 
~_ bie ODRESS Wr: BivD. 


 SfLVERK 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hoursyafter_death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


i ISION OF _VIT. CORI W. STON STREET, BALTIMORE, MARYLAND 21201 . 
1peg7  RemeSs0Rtin Peg CATE OF DEATH satiate 


= ag 
f ra |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissi 
=) 0. COUNTY 0. STATE b. COUNTY 
é Montgomery MARYLAND Maryland ff 
‘ed: o b. CITY OR a (If outside corporote limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
on wt and give nearest tow 
=< § Bethe saa Crur; al) 13 days Lexington Park le me: 

FS 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) © STREET ADDRESS 2° 8 SDE 
Naval Hospital Route 1, Box 4 Lot yes L) No Ge) 


oe 
‘arban papers. 


ro) 
< 
so 
2s 
= E ) [> Name oF First Middle Tost © DATE Month Doy Year 
SSK } 
& £E ) “ |__Utype or print) Lorraine Irene JONES DEATH September 6 10 6' 
fee 5. SEX @ COLOR OR RACE] 7. MARRIED fK] NEVER MARRIED [[]| 8 DATE OF BIRTH 9 AGE in a R i 
> jost Olt lor in, 
ee Female Cauc wiowen [] owortd []| June 16, 1934 ett ; 
ES Ks 100, USUAL OCCUPATION fone kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
e2@s during most of working fife, even if retired INDUSTRY COUNTRY ? 
S8s housewife Baltimore, Maryland USA 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£co3 
oe e James M. D Eva Dubroski 
= TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT 
tae 5 ve , or unknown) [{If yes give wor or dates of service A R Lot 53 Lexingtorl“Pirk, Md. 
5 ' 
2Eo lo v4 chard E 
a ag 18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), ond (c).) INTERVAL BETWEEN 
£2 PART |. DEATH WAS CAUSED BY: a Acute bilateral pyelonephritis ONSET AND DEATH 
ee oa A 
S225 puto Secondary to radiation cys 
S235 Conditions, if ony, which gove ureteral vesicle junction bilateral. 
£555 rise to immediote couse (0), o) 
= ee stoting the underlying couse pero 
5-32. lost. te (j__ Secondary to carcinoma of cervix 
ee] — 
S255 cz | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTORSY 
Seve Ss ? 
S Ege S Sx} No C] 
See ts Ye 
3 252 = 2o, ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
sf>S = ‘ATH 
& ss ne S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuss 3 [a0c. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
ZEB 3 Hour “o.m. While Not While foctory, street, office bidg,, etc.) 
Ss soe = pm. 19 ot work LJ otwork CJ 
= on 21. | cergity that (IX(this haspital) attended the deceased fram_AUE , 1987, ta Sept. 6, 191, that ®) (we) last 
2 e3e sew t odsed alive on , and that death accurred at_ZOQAM, fram causes and on the date stated above. 
‘s = 7 ih 
soes EF hh ATTENDING Meo. 6 ane 6 
o 2? i PHYS. C) dcror OO ts pt. 1967 
Sao a Tag PHYSICIAN'S Td, ADDRESS 
= 
gees | NAME (Type) — 
wsSo = 
3255 20. BURIAL, CREMATION, 236. DATE THEREOF” ——‘|23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
S2es pacify) 
ee Baya Sept. 10,196{Lloudon Park National Cemetery, Baltimore, Md. 
= an 


24. FUNERAL DRETR Mattingly Funeral Homertss Bo. Y REGIEIRA\ ‘2b. Al 
Bad) ® Leonardtown, Maryland om EP i) 196 


a 


1 


FOR STATE 
HEALTH DEPY. 


This certificate should be executed within 24 hours ofter death. If = delay is 


icote, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


5 may be retained for yaur files 
TO FUNERAL DIRECTOR: Page 3 should be used os q burial-tronsit permit. File pages lond2 with 


TO DEPUTY 2. EXAMINER: 


A 


4 


Health prior to burial, crematian, or remavol, and in any event within 72 hours ofter death. 


necessary, please execute the certi 


VR ATSME (5)/ 
6M 1/67 \ 


oe 


~ 


er ney ae Film 39% — MARYLAND STATE DEPARTMENT OF HEALTH 
&M68 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12648 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12657 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
a. COUNTY - TAT! . COUNTY 
wnon!lGome MARYLAND 
b. CITY OR TOWY’ (IF outside ‘carparate lit *s, LENGTH OF STAY IN 1b c UITY OR TOWN (If outside carparate limits, write RURAL and give neares! tawn) 
writy RURAL‘and give press fawn) . 
JA yn oe Ta 
d, NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) d. STREET ADDRESS. @. 1 RESIDENCE 
O . ON_A FARM? 
Was Mp b 30— _Pl , O/ | 1s CJ] of 
3. NAME OF a First Middle Last 4. habe Manth Day Yeor 
CEASED 4 
Type or print) yn he Ine DEATH 
$. SEX 6. COLOR OR RACE 7, MARRIED NEVER 5q | DATE OF BIRTH 9. AGE (In years 
J (] Never MaRRIED [bq 4 es 
mele bite | woowo pivorceo [[] Le ph vs 
Oo. USUAL au (Give kind of work done 10b. KIND OF Bus) ESS OR Ti. BIRTHPLACE (Slote or foreign cauntry) 12 CITIZEN OF WHAT 
during ry soil wea if retired) cou! 
Le Ws 
13. FATHER'S NAME 14 THER'S MAIDEN NAME 


Ye Tor 23 Pyar} bir yn 
i Was! CEASED ENE U.S ARMED, ia 16. SOCIAL SECURITY NO. 17. INFORM A “t. 
es, Ng, or ynknown!| yes give wartér dates af service: 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).} be “Wa RG 
cE OAT ie RTE caust (o)___ Multiple extreme skull oe tures 
5 uf DUE To 


Conditions, if any. which gave (b) ineurr ed in ‘ante accident 


fise to immediate cause (a), 


stating the underlying cause DUE To 
lost: @ 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WAS Rey 
= a no 
© | 20a. EXTERNAL CAUSE WAS. ‘2b DESCRIBE HOW INJURY-QCCURI ter ave af i pray, in Port | or Part 1 of ba 18 
& | PRIMARY] or CONTRIBUTING CI ms By Rs ba ‘ele 7 3) af oT ed } aut Qe tlng rk 
=, ‘CAUSE OF DEATH. 2 ve es ee Ait, 
eS 20c,_ TIME OF INJURY Month, Doy, Year 70d. INJURY BCCORR T We, PLACE OF peat an Rie 20f. (City or town) (County) (State) 
i] jour a.m. While cy rere gctary, street, atfice etc. 
=) Zs S fe wey ovrenk LA aoe f Hes i View Ko afin - eget tla 


art ity that | taak charge af ‘the remains described abave, held an Autapsy [S¢ ees = Inquiry [], and in my apinian 


death resulted fram: Natural causes [_], Accident (39, Suicide [_], Homicide [_], Undetermined manner [1] 
CHIEF MEDICAL EXAMINER [2] 


pla Ag 40) tae ee, Mp, ASSISTANT MEDICAL EXAMINER [_] get Le AS 
EXAMI Sar eile oie rn DEPUTY MEDICAL EXAMINER Sx} 
NAME‘(1Y06) ng) ep. ae. pi _¢ SinGso9e. cyramredion) Pare 
Bo rive Wioacbil “7 236° DATE THEREOF NAME OF CEMETER ‘OR CREMATORY “@T 23d. LOCATION (City ar Tawn) (County) tg 
EMOYAL (Speci B 
varia Sept 13, 1967| Ft Lincoln Cemeter Co P. 


74, FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR 
F, Gasch's Sons’ Hyattsville, Md. mae 


Bb. [Eee bog q 


prene S &21 Film 394 MARYLAND STATE DEPARTMENT OF HEALTH 
L.L-L%~5'7 Ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TOCLY A 12658 
FOR STATE AGVDSS MEDICAL EXAMINER’S CERTIFICATE OF DEATH . 
—— 
HEALTH DEP: T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 
? a. COUNTY g. STATE b. COUNTY 
Mmenld ome MARYLAND Na Ln MNewnlOrrnn ec 

ONY OR ofl LENGTH OF STAY IN Ib Gutside carporate limits, onite RURAL ond we nearest town) 
¢ pert tow) a = 
3 Km. a K (aT AH C.AS O47 ey, 
B 4. NAME OF HOSPITAL OR INSTITUTION (Hf nt in hospital, give sret address) 4. STREET ADDRESS > REIDINE 


215 Londan Lay o__| vs C1 0 fd 


Ath S 


fate, De 


P13. NAME OF Middle 
DECEASED ae 
(Type ar print) A re: 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DME OF BIRTH 9. AGE (In yea 
. O a mz fete) 
2nale bite |_woomo 2 oworeo TQiry, /o— ee. vs. 
AL SCCUPATION | Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


Item 18. Give Pages 1, 2, and 3 ta 


jont Peo, Gov't. Washington, D.C. ae 


14 MOTHER'S MAIDEN NAME 
* et aC, Coy 
Address 


a 
i WAS DEC et eee D TORE f J 16. SOCIAL SECURITY NO. 17, INFORMANT 
10, or unknawn) |(If yes give war or dates af sebyice 4 , 
bar) 218-54-8437 | William R. Jones - Father - same item #2 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond {c).) INTERVAL BETWEEN 


: ONSET AND DEATH 
PART DEATH WA eAoIarE cause («)___ Multiple, extreme fractures of skull 


This certificate shauld be executed within 24 haurs after death. If any delay is 


Vv AH DUE 10 
Conditions, if ony, which gave (b) incurred in auto accident 
fise to immediate cause (a), DUE 10 
stating the underlying couse 
ie inte Eo ( 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. fe Feed 
i=} 
" 2 yes Bet NO [J 
~ [i | 200. EXTERNAL CAUSE WAS ‘2b, DESCRIBE HOW INJURY OCCURRED. (Egler nature, of intyry in Port ) or Port Il of tem 18.) = _ ep 
a & | PRIMARY 2 or CONTRIBUTING C) é d “LE FVM Be. (eater gala, a oe Ly. ‘] ~~ & wed 
© | aust of DEATH. eit 2h A , ei ba : Sprae 
= 20c. TIME OF INJURY Month, Day, Year Od. INJURY OCCURRED > | 20e. PLACE OF INJGRY (Home, form, 2. (City ar taWn) ‘aunty) (Stote} 
i] f om. a While Not While + focts , office bldg., etc.) . 
/ {= 33h on Fw ver ot work Lot work [aK Sere al Tafee 2 “ee pie Ge. A 


Page 3shauld be used as q burial-transit permit. File pages land2 with thd! 


Health priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


21. 1 certify thot | took chorge af the remains described above, held an Autapsy [Sh Inspection 5] Inquiry [_], and in my opinian 
death resulted fram: Natural causes ["], Accident [4], Suicide [1], Homicide [1], Undetermined manner (_] 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medica! Examiner's Office alang with farm PM3. Page 


necessary, please execute the certificate, writing the word “pending” in pe 
5 may be retained far yaur files. 


TO DEPUTY MEVICAL EXAMINER: 


4 

o 

S 

& $ CHIEF MEDICAL EXAMINER [7] 

a pote <x ee BPO oS Ze pose mp. ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGNED 
>| 9 EXAM Te hn SK 89 6a DEPUTY MEDICAL EXAMINER = ny, 

z ob NAME ype) - omen ev 2EL, eS Address (Strgpty city, town, or county) Oe 
= Bo. BURIAL CREMATION, | 235. DATE THEREOF Tac NAME OP CEMETERY OR CRE 73d. LOCATION (City ar Tawn) (County) (Store) 
2 Bae oe) 9/13/67 George Washington Prince George Co., Md. 


[FUNERAL DIRECTOR 25a. RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR ASME S : R Pp 
SANE tyson Nheeler Funeral Home ‘P31 Rock, ie| SEP 13 ide7 plants eg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


et 


e. 
ee 


ee ’ 
12650 CERTIFICATE OF DEATH 12659 
3 o 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, Residence before odmissic 
3 3 wee 0. STATE b. COUNTY 
= 2-5 ontgomer: MARYLAND Michigan 
S 235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb [fc CITY OR TOWN (if outside corporate limits, write RURAL and give nearest tawn) 
ce Tape. write RURAL and give neorest town) « Sg 
Be Soa ethesda 53 Days Ludington : 
£ .« 25 d. mE OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS oa 
= ibe 2 
ears ge The Clinical Center, Bethesda, Maryland || Route 2, Dicker Road ves [no (X] 
EM ae 3. NAME OF First Middle Tost 4 DATE Month Doy Year 
=, 5 
=3P DECEASED 
eee he types ora) Peter (NMN) Jorgensen Siam September 8 1967 
2 Bes iS, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] & DATE OF BIRTH 9 AGE ra FFONORE TVeaR_TIETADER 2S, 
q lost Dirthdo onths: . 
g See Male White wioowen [J pivorco [| 9 May 1908 ovata | so Bgl bea, L! 
ee Se Too, SUA OCCUPATION ive kindof work done T0b. KIND OF BUSINESS OR 2 BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
2 ets d ipgngst dh i ee ety ete) INDU: SRY COUNTRY? 
2 S82 i yRnétican Seama ipping Denmark 
o re 4 - 
& Sas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2. 
cece 8 Hans Jorgensen Anna Kundsen 
=" s TS. WAS DECEASED EVER INUS, ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT ; ra 
3 Bes ieseeenniro eg) (If yes give wor or dotes of service)} The Medical Recolits, The Clinical 
3 262 0 711-01-8379 (Center, Bethesda, Maryland 20014 
2 3s 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) INTERVAL BETWEEN 
~ £38 PART 1. DEATH WAS CAUSED BY: Gear cacaare ASA NR DEATH 
3). See 7“ IMMEDIATE SPLTCswane 
2255s ay IMMED bands 
$3 Res Ae : ‘ 7 f 
seeee Condens on, which ae o)__ Soft Tissue & Probable bone infection 5 Days 
ae] Heda Tmadionacovse NO Ueto Blast crisis 50 Days 
fSmeao stoting the underlying couse 
S$ ee ers Cee 
Pes c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 79. WAS AUTOPSY 
Ho fee é — oem? 
z52>5 | |5 ys K] No 
es Se & { 200. ACCIDENT WAS UNDERLYING CL] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port Il of item 18.) 
Sees & | OR CONTRIBUTING LI CAUSE OF DEATH 
agzese © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= ese 3 [0 TIME OF INJURY Month, Doy, Yor 20d, WIURY OCCURRED Te. PLACE OF IRHURY (Home, — TOF. (City or town) (County) (iors) 
2Es & lour “o.m. While Not While foctory, street, office bldg., etc. 
Qe ae 2 = p.m. 19 ator 2) Rota esl 
ar 225 21. certify that ( (this ha: hgspltel) ott sien the deceased fram_L'7 July _, 19.67, to& Septembew 67, that (i (we) lost 
Fa 3 ase sow the deceased alive on eptember }967_, and that death occurred at A: 20M, fram causes and an the date stated abave. 
Reese To, SIGNATURE 2b. DATE SIGNED 
<eors : C4 Wo ” bt ATTENDING wo a 
S22c LD mor. a fa 5 8 Sept. 1967 
ae See We. PHYSICIAN'S . ce nical Center, National 
Eze: | NAME(Type) Charles M. Haskell, MD. ; 2 
e-Gss5 
cS] 333 = 230. BURIAL, CREMATION, 7b. DATE THEREOF 723. NAME OF CEMETERY OR CREMATORY , 73d. LOCATION (City or Town) (County) (Stote} 
S x i i 
of oes urtatorMansit 9-9-67 akeview Cemetery Ludington, Michigan 
ra a 74, FUNERAL DIRECTOR ADDRESS Wo. RECD BY o67 y Conny Yep 
a ie? ROBERT A. PUMPHREY, Bethesda, Maryland} ,SEP 14 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


— 


Pages 1 ond 2 
within 72 haurs after deg 


id completely filled in by the funeral 


jemave carban papers. 
any event, 


-transit permit. Then pI 
, cremation, or remavalh 


gned by the attending physitian 


director, page 3 shauld be detached far use as the buri 


After this certificate has been si 


should be filed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


4 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
49 a 


heme 200% CERTIFICATE OF DEATH 12660 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Og fQUNTY 0. STATE b. COUNTY 
ALT So 74) a eR MARYLAND L) 112 £1 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neorest ta ay) rs. a‘. > 
CUA 4 C Bans kf? / 


d. NRE ( OF “HOSPITAL OR INSTITUTION (If not in earl give street address) | d. sr nae ADDRESS e@ is Hane 


ASM sy wi a<potT A 


WANE OF Fist Middle 
J = 
(ype or print) J PES 0 
TSX © COLOR OR RACE | 7. MARRIED A] NEVER MARRIED] | 8) DAME OF BIRTH 
winowen [I vivorceo [] Wav. 19 1893 
Io, USUAL OCCUPATION (ive kind of workdone TO KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foretgn country) TD CITIZEN OF WHAT 
during 10st of working li ee (Gen UST eh COUNTRY ? 
lias RES Up Tt. 3 : WD} 
TS FATHER’S NAME TA MOTHER'S MAIDEN NAME 
Z} j “i 
FA AM Ne HANS QR idSGeE Spain. 
I, WS OEASED EE NUS ID ri Ye. SOCIAL SECURITY NO. | 17, INFORMANT Mdress 
es, NO, OF UNKNOWN, yes. give wor or dotes of service! 
PRY, | sh) S$ 78-07-3380|_ Sew, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


. IMMEDIATE CAUSE (a) Asowat Sin of gastric contents 
cations if ony, which gove " i Gastro vareshina | lol eediva 


fise to immediote couse (0), 


ee the underlying couse We . Car UneTyQ ae: Oe sto eel ; 


INTERVAL BETWEEN 
INSET AND DEA) 


=> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTORSY 
3 — ae 
5 YES xo [] 
 } 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS). TIME OF INJURY Mont, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) (tote) 
2 Hour ‘o.m. While Not While foctory, street, office bidg., etc.) 
pm. i) otwork LI otwork CI 
21, 1 certify that (I) (this hospital) attended the deceased from cat wild , ta > 2 , 1926) that (I) (we) last 
saw the deceased alive an. male 19.6 , and that death accurred at % M, from causes and an the date stated obove. 


7b_ DATE ky 


ATTENDING MED. STARE 
le MO. PHYS precror CO pas, CO] 4 =O") 
Ze. PAYSICIAN' 724. ADDRES 
mat) BG. Bendler heaptag(?-a ik Van W hotn = tal 
ao. BURIAL CREMATION, | 73, DME THERE Te. AME iia OR CAR afi 73d LOCATION (City @ To 1, Te 7 vp 
rea G eid é ¥) 44 a Ver W &> M . 


74, FUNERAL DIRECTOR DRE Wo. RECD BY REGISTRAR | 25b. REGISTRARS sata? 
Lote os ve AY 


Chambertye- ae = DATE SEP 27 


No. seh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs q 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


VR 
r 


the 


es | and 2 


9 


h 


BR 
=> 


physician and completely filled in b: 


"hos please remove 


, rematian, ar removal, and in any évent, 


ackan papers. 


permit. 


e 3 should be detached far use as the burial-transit 


i 


pa 


shauld be fi 


= 
=< 


directar, 


a 
Nihin 72 haurs after death. 


d with the State Dept. af Health priar ta burial 


et 


& 


a 
Cx 


\ | 3. NAME OF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12652 CERTIFICATE OF DEATH 12661 
if Pe a DEATH 2. USUAL RESIDENCE (Where deceased lived, it institution: Residence befare odmi: 
°. a. STATE b, COUNTY ey 
Mon GOME MARYLAND M ARY LAKLD PRIAICE GEeRCE 
b. ony ee ORR iy outside, Ripatale ie « CITY_OR TOWN (If outside corparate limits, write RURAL ond give nearest tawn) 
write and give nfatest town), , m4 Fé 
pRomA AK Kk ACE “Bowie / 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) 4, STREET ADDRESS 1 e RRBIDENE 
ASHINCTON SpniTaRi + HoSPITA [3092 7 a ves C1 xo 


First Middle 


DECEASED Lost 4. DATE pe Doy ‘Year 
Retin ALA Cegthipe KELBAUGH | %, SePr 75° ne 
; & COLOR OR RACE | 7. MARRIED Y5q7 NEVER MARRIED []| & DATE OF BIRTH 9 AGE [in reos "FUNDER Lea ORDERS 
= lost birthdoy) | Months [ Doys Min, 
wipowep L} pwored []} Af / eo | 03 we 


Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country} 12. CITIZEN OF WHAT 


ee USUAL oscere ee Give Si of ia done 

luring mos of workingyife, even if retire INDUSTRY COUNTRY? 
House wife MARTLAND PS 4. 

13, FATHER’S E 14. MOTHER'S MAIDEN NAME 


AMES E. THIRLES MARY GONDLING 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, ar unknawn} (" yes give wor or dates of service 5% os 3 , 
0S ~ [3 of ldo S PITAL GFECSROS 
1B. CAUSE OF DEATH (Enter only one couse per line far (a}, (b), and {e).} x 
a eee A MMEDIATE CALSE 6) Thuote’ bh xl J pfowdg Lt ined 
Lats DUE To ~ = & 
Conditions, if any, which gove » 2 wee SALE * f CG Ch vase, ya 


tise to immediate cause (a), 
stating the underlying cause DUE TO 
last. (c 


best. i] 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISHASE CONDITION GIVEN IN PART I(a) 19, Se ell 
Vise amen were oO 


INTERVAL BETWEEN 
INSEJ AND DEATH 


cS 
3 
= | 20. ACCIDENT WAS UNDERLYING C3 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
8 7 OR CONTRIBUTING CJ CAUSE OF DEATR 
< 4 (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, | 20f. — {City or town) (County) (State) 
s Hour “a.m. While Nat While foctary, street, affice bldg., etc.) 
p.m. 9 wk) ara, Cl 


saw the deceased alive an = ] and that death occurred gt ASP'tram causes and an the date stated above. 
220. 5 % 


21. \ certify that (1) (this haspital) attended the ee framQ?— 7 Ws. 1-733 , 1X7, that (I) (we) lost 


22b. DATE SIGNED 


ATTENDING MED. STAFF 
O oO 


Nea) MD. PHYS. [2t—airecror PHYS. ao 
en Pp Cx alla Tlie PAHO, 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CRENAFORY 23d. LOCATION (City or Town (Cony) (tote) 
BA pet) = Sept 16, 1967] Whitfield Cemetery Lanham Pro Geo id. 
24, FUNERAL DIRECTOR 2Sa. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 


= TADORESS 
F. Gasch's Sons Hyattsville, Md. wBEP 19 1967 


7 


] 


FOR STAT 
HEALTH D 


24 hours after deoth. @.,, is 


TO DEPUTY &. EXAMINER: This certificate should be executed withi 


Item 18. Give Pages 1, 2, and 3 to 


necessory, pleose execute the certificote, writing the ward “pending’’ in penc 


hours after deot! 


with the Stote Deportment o; 


aly! hig 72 


Office along with form PM3. Poge 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's 


5 moy be retained for your files. 
Heolth or its designated agent, prior to burial, cremotian, or removol, and in any’ 


3 
D> 
° 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH . 
, Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12653 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12662 


2. spat RESIDENCE (Whpry deceosed lived, wy tution: Residencg before odmission) 
TY. 
MARYLAND Yd, 


« LENGTH OF STAY IN 1b € ag outside co corporajp’limits, write ara ond neorest town) 
Ass HOs.| yh re 


ALN XL 
d NAME OF HOSPITAL OR rs TIQN (if nat inpepbpital, give strgersaddress) cd. STREET ADDRESS rs 


3. NAME OF First Middle Lost 4. DATE 


in Lovers a M, KELLER 
G fofOR OR RACE | 7 MARRIED [] NEVER MARRIED []] 8 DATE OF BIRTH cao 
Chuc, wiower og vvorceo (| (YAY, (6 1909 S™ 


e 
1Qo. USUAL OCCUPATION (ere kind of work done [a Ob. KIND OF BUSINESS OR 11. BIRTHPLACE4Stote or foreign country) 


during of working fife, even i retire CO 'Yome D, 44 {0 


POUR L wi 
14, MOTHER'S MAIDEN NAME 


WA, RUSH 


‘AS DECEASED EVER IN'U.S ARMED FORCES? 16. SOCIAL _ NO. 17, INFORMANT f] ZY 
fo, or unknown) |(IF yes give wor or dotes of service} 
() 


OF 
DEATH 


(e] 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).} 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


hidio. J IMMEDIATE CAUSE (0) Acute coronary thrombosis 
4 4 DUE To 
Conditions, if ony, which gove (b) 


rise to immediote couse (0), 


: DUE TO 
tot if : 
jing, the elving Sess m Coronary artery heart disease 
cz | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS ALTOESY 
3 ——— —* 
5 yes} NO (] 
= [ 200, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Li or CONTRIBUTING 
S| CAUSE OF DEATH 
S [20 TIME OF INJURY Month, Doy, Year 20d INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) {Storey 
£ Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 otwork CL] otwork CJ 
21. U certify that | took chorge of the remains described above, held on Autopsy {_], Inspection [_], Inquiry [_], ond in my opinion 
deoth sesulted fron: J, Suicide [], Homicide (}, Undetermined monner [_] 
; CHIEF MEDICAL EXAMINER [_] 
SNnie  OOL / CAAT yo, sistant meoicat examiner C) CRUE 
cxcmians Ee, DERUTY AMEDICAY/AamINeR g 134 G- rs Lot v2 YU, 
NAME (Type): DE / EXE AAC“ Lito Hifaot oa) 
230. BURIAL, CREMATION, 2b. DATE THEREOF ‘] 3c. NAME OF CEMETERY BR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 


REMOVAL (Specify) 
a 


B 2 


Nats Als. Od (Agia 
b. REGISTRARS SIGNATURE 


yay tems 18-21 Film 393 MARYLAND STATE DEPARTMENT OF HEALTH 


] 9-26-67 ams __ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
« 
FOR STATE 12694 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12663 
TH DEPT. — [i ptace oF oeatn 7 USUAL RESIDENCE (Where deceosed lived, #f institution: Residence before odmission) 
of a 0. COUNTY Lago 0. STATE b. COUNTY 
< on MARYLAND \ 
FS b. ay oe tf outside cot te “in cc LENGTH OF STAY IN Ib c. CITY OR TOWN (If oysside corporote limits, write RURAL ond give neor ree 
= vi ‘ond give neores! 
4 S OKoma pin 0A Ta loma. Park 
> = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS a: i A 
= = . 3 
3 2 |! bW/a , a + Hospital| 75/3 Jaaksen Ave: ves [] no 
e x 3. NAME OF ro Middle lost 4 DATE Month 
¢ Type ot print) ap, ay UV Zz eshie iK elley Beara Gg Pi VA o7 
o S. SEX 6. COLOR OR RACE 7. MARRIED [Sq NEVER MARRIED [~]} 8 DATE OF oe 9 Ne In dies TF UNDER 24 HRS 
s ale ArLe| wows pwortd F]| *2-A2aA-/Gg ayers ote e 
— 100. USUAL OCCUPATION (Ge kind of work done 


10b. KIND GF BUSINESS OR 11. BIRTHPLACE (Stote or foreign 7. 12. CITIZEN OF WHAT 

during most of working fi mat is ‘ RY COUNTRY? 
ECA Arr 

14, MOTHER'S oY NAME 
Le e Kell eee Pe 
th WAS ee oat .5. ARMED Fences fl 16. SOCIAL SECURITY NO. 17. INFORMANT Address e! a 
‘es, no,or unknown) |(If yes give wor or dotes of serfice} 
eS 21g-14-5i10 | Georgetta BK 7513- n Ave, 


1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).} INTERVAL BEFWEEN 


13. FATHER'S ee 


PART 1, DEATH WAS CAUSED BY: . ‘ P ONSET AND DEATH 
ry, —) IMMEDIATE CAUSE (0) bi Ss. 
q 101% DUE TO ’ 
Conditions, if ony, which gove (b) Overdose of barbiturates 
rise to immediote couse (0), DUE T 
stoting the underlying couse 0 
ey ak Te @ 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 1 Was SR 
| = YES no [] 
= [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B) 
= | PRIMARY G3 or CONTRIBUTING 2) s 3 
& | CAUSE OF DEATH. Took overdose of sleeping pills 
S| 2c. TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (Stote) 
i] jourstrm, Not Whil foc street, office bldg., etc. 
| 3:06 ™ Sept 1 567 Buel ti sae 3} ‘home %-*) DecomaPark Montg. Md. 


21 air thot 1 taak charge af the remains described abave, held an Autapsy [_], Inspectian [_], Inquiry [_], and in my opinion 
deoth resulted fram:  Notural causes [_], Accident [_], Suicide [x], Homicide [-], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [C] 


SENATURE Dr, 324 mp. ASSISTANT MEDICAL examiner [] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL ExaMNER JR G/2 Me: vs 


NAME (Type) ohn, Ka. LL Address (Street, city, town, or en 
230. BURIAL, CREMATION, 23b, DATE THEREOF Pal NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) a (Stote) 


Bhat) ept. 7. Baltimore National Ceme Baltimore, (" 
VR AISME ¢ as FOIE Cite BE Fe Su 3d FB ¢4a Avenue 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SI ot 
6M 1/67 Pumphrey idver Onaing, Cd. oateSEP 8 


ed 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's Office olong with form Pi 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os @ burial-transit permit. File poges lond2 


Health prior to burial, cremation, or removol, ond in ony event within 72 hours after deoth 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after deoth. If any 
necessory, please execute the certificate, writing the word “pending” in pencil i 


cath. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hour: 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


‘al 


q “N 
: 
D 

iM} 
oO 

Cw 

Fal 

ae 
a! 
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~~ 
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igned by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


iL Ofte oe 
12655 CERTIFICATE OF DEATH 12664 

ugg 

3 |, PLACE or DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 

a) 0. oy a. STATE b. COUNTY, 

S fom er MARYLAND Maryland Montgomery 

‘oO b. a OR ne (If aytsie orponate iyi LENGTH ah STAY IN 1b . CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 

g wij ps BURA on and zs fe a ities! a 

2 Brooke Grove Foundation i 

rs 0 be G OF | oy OR aS IE not in hpspital, ane street fi el d, STREET ADDRESS 8. fae wee 

= 3 ? 
227 / A hoalDn sani ly d| Olney _ ves LJ] xo 
s = Eo 3. Ae oh & { First Heil Last 4. parE Manth Day Year 

C Z 
= Pype oF prin) YQ, fate mG is ey cow | pam September 9 19 67 
ee . SEX 6. ote OR RACE 7, MARRIED NEVER ie B. DATE OF BIRTH 9. AGE (In years 
3 Z 7 } ob oO ah oh Z / cbs brio 
Sea 100. USUAL OCCUPATION J0b. KIND OF BUSINESS OR |. BIRTHPLACE (County 8 Stote, ot foreign ier 
cy during mast af warking life INDUSTRY 
3 Otor tr 2 
an T3-—~£ATHER'S NAME \ 14__MOTHER’S MAIDEN N, 
= p ~s wav 0) Ee 
2 a COs len latin Qyv ie : , 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Addres: DK 

= (Yes, ita, or unknown) [{lf yes give wor or dotes of service —— j , \. 4 "Ta Kome avK- ha 
E aes SD 6676-677 OS) 19 G one wmM-¥CCor 
io 1B. CAUSE OF DEATH (Enter only ane cause per line, (a), (b), and (c).) INTERVAL BETWEEN 
3 PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
5 IMMEDIATE CAUSE (a) 
2 ] DUE To 


= 

3 

= 

oa 

S 

> 

3 

& 

2 

5 

‘i 

2 

3 

€ 

s 

" 
3 3 Canditions, if ony, which gave (b) 
a> rise 10 immediate cause (a), 
= 2 stoting the underlying cause BENG 
£2 lost, ———. a) 

s — 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 

= 

Qe Ss == ae PERFORMED? 
33 25 ves[} no fl 
bf & | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
7: Slpmeaadnaee 
2. oa ! DICAL EXAMI 
aS 3S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
>O $ Hour “a.m. While Nat While factory, street, office bldg., etc.) 
we p.m. 19 atwark L) “atwark C1 
=e 21. | certify that f}-(this hospi af attended the deceased fram zal, 97,0 NPN 19Ley thot (we) fast 
se saw the deceased alive an 2 19@ re and that death occurred at//7/S_M, fram Causes and an the dote stated above. 
ae meen C] pr ArTENOWNS MED. STAFF dune a 
pos BAD Ae hn 5A MD. “eS orector _Pis OL Ay 
Se Tic. PHYSICIAN'S G oh ADDRESS : 
EP | NAME (Type) Kay ntyy, poical (WHA F bald M 
— Ch pei toe eee PHS ES ee Se 
=3 20. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) (State) 
pace Ceeneon | 9-12-1967 Cedar Hill Crematory Suitland Maryland 


ean 24, FUNERAL DRETORObert E, Wilhelm Fun8#!&1 Home ep BgeT | a Cliortag pas ‘ 
25M 1/67 4308 Suitland Rd Suitland Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ey 


19¢ 56 ; 
26000 
CERTIFICATE OF DEATH 12665 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY o, STATE b. COUNTY 
Mies 1 aomery MARYLAND Fae 
b. CITY OR TOWN (If outside corporote limits, «, LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


wrife RURAL ond givg nearest tawn) 
CAF SF mia tS 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


Ke dolph Hi tls Weesing Home 
[3 


. e 
vigay- Se yin 1d ~/ 
d. STREET ADDRESS oO @. 1S RESIDENCE 
ON A FARM? 
LGat Day ton AT ves CL] wo EE 
3. NAME OF First Lost 4, DATE Month Day Year 


" DECEASED OF 

s J (Type or print) Gi [ GY ern DEATH apt SP 967 

ase 5 SEK © COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []] 8. DATE OF BIRTH AGE in yeas * FAEORDERYeaR FUNDER Za a 
lost birthdo font} in. 

BS F Ve, winowen 4“ —_ovorcto [| 7 - // -/ 983 | all pe as . 

5 TOo. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) T2, CITIZEN OF WHAT 

a during most of working lite, even if retired) Oy . 7 TORN 

a ouse wife wre Nome mn soins CoS % 

rch 73. FATHERS NAME 14, MOTHER'S MAIDEN NAME 

a= < . 

= TFohn Bowman we Allie 4. Sto 

& K WAS DECEASED EVE NUS ARMED FOREST 1 SOCAL STURT WO: [7 INFORMAN Address 

— 85, NO, OF unknown. yes give wor or lotes of service, = Y 

2 ye 13-96-72 8l-T] Mr, Cocil K. t s 

18. CAUSE OF DEATH (Enter only one couse per line fot (0), (b), and (c).) ECR REA, INTERVAL BETWEEN 


ONSET AND DEATH 


PART DEAT WA aS PE ee) CLERCBLAL VASCULAR  ACcroéuT (Thkwdben 


3 / 
u DUE TO : 
Conditions, if ony, which gove ) AKTEKe 0 $CLERO «S$ (NDE Fe ai TE. 


rise to immediote couse (a), 
stoting the underlying couse OUEST 
lest. 9 


= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) RIGHT 19. WAS AUTOPSY 
8) Poor Spe ig ‘ 5 & PERFORMED? 
S| foST- oP SratyS(Q[66) Repucrron [wrth -TRoChAnTHile eC TAG SO) 0 
| 200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBETHOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
¢ | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
pm 19 ot work L] ot work CI 


21. | certify that (I) (this haspital) attended the deceased fram “lk 7 ta Gf} , 1967, that (I) (we) last 
saw the deceased alive an. g [3 19 Joand that death accurred at zz M, fram causes and an the date stated abave. 


e 3 should be detached for use as the burial-transit permit. Then please removefCarba 


d with the State Dept. af Health priar to burial, crematian, or remaval, and in any @ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


Ho. SIGNATURE 226, DATE SIGNED 
; TENDING MED. 
3 Aven A. Wiircere nn pa =e ae ms O| F/94 
S= a Ptscans LAW REV CEH OAR CUS gy f 2A ADDRES 
a3 | Wee 1/7) SPeiwG STREET, Sv Cf SPAWG, 2,0 2©Feo 
= a Pee 
33 Bio BURL CFEMATION, | 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Cty or Town) (County) (Stove) 
35 Chematcon, Sept. 5, 1967 9t, Lincoln Crematory | 3201 Bladensburg Kd. D.C. 
pee 2 NREL DECOR Bs So, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
@ e x 
Ng anner £, Pumphrey Inc. 8134 Georgia Ave SS- Mehr SEP 8 196/ fEorleg erage 


MARTLAND STAID VErARIMEND UF FEAL 


a 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND m0), Ps 
‘ Sos i 
» (J 1265% CERTIFICATE OF DEATH 

Pe |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare odmissian) 
gs 0. COUNTY 2 o. STATE b. COUNTY JS, a 
as GO MARYLAND Yaw 7. 
28 BUY OR TOWN (If outside comarate limits; © LENGTH OF STAY IN 1b «CITY OR TOWN (If outside carpargtg Timits, write RURAL and give nearest town) 
= e write RURAL ond give neorest town) D emg 
a” AAOLMO 
e¢ d. NAME OF HOSPITAL OR INSTITUTION (IF natin hospitol, give street address) dy STREET ADDRESS 2.  RESIDENTE 
Bee ¢ £710 KOSS OF PTA GYENUE | 1s Ow 
Be 3 NONE First Midd) Lost Month Doy Year 
3s Type ar print) Uf PI Ps 9 67 
= ay > SEX 6. , OR RACE] 7, MARRIED NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE {in yeors 1 


lost birthdoy) 


ceed 


VA LE. wiooweo [] owored T]] Y~ F-g oh 
LE. USUAL OCCUPATION Give Kind of work dane | 10b. KIND OF BUSINESS OR TTBIRTHPLACE(County® Sato, or foreign country) 


remove car 


12. CITIZEN OF WHAT 


in during mast pf warking jite, even if retired) 3 COUNTRY ? 
s ainter Se ~E mplived Lijecer Ge ti 
“a. 13. FATHER'S NAME 14. MOTHER'S MAIDEN N 
s Fiuber Kvlb y es] ar Shek na; 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT acer 3 oth lane 


ea al (If yes give war or dates af service) aie 26-7) Rascelf e Ke 46 ve Tacena fA, Md, 


1B. CAUSE OF DEATH (Enter anly ane couse per line for (p), wy ond Vb INTERVAL BETWEEN 


ra lowe, CALCIO OF LUMG- LeratrAt MSE 


, cremation, or remaval, ang iteeay event, within 72 hours after deatt® 


-transit permit. Th 


gned by the attending physician 


DUE TO 
Conditions, if any, which gove () 
ise ta immediate cause (a), DUE TO 


stating the underlying cause cause 
lost. 


PART Il. Y Be WE MONET OU a TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE ACO Gi fy" IN, PART fs 19. ney ay aaa 
WD THOWAC “Pops Te 03 


200. — T WAS, eel DUB AS DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of ite Hs 


OR CONTRIBUTING C1 CAUSE OF DEATH 
20d. INJURY OCCURRED 20e. PLACE OF INJURY/(Home, farm, 20f. (City ar tawn) (County) (State) 
While Not While foctory, itl office bldg., etc.) 
ot worl {_} ot work oO) f) of. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Yeor 
efded,the decgdsed from. FTA mal Tt =, 19 / that (1) (gb last 
Z Oj, and that death occurred at 73 —M, fram causes ond on a dgte stoted above, 


f Health priar ta burial 


lour om. 


MEDICAL CERTIFICATION 


After this certificate has been si 


3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
shauld be filed with the State Dept. a 


ac 

oS 7 

iS ATTENDING STAKE 

& Z\ MD. PHYS. beecroe CO pis OO be 
Sve DDF 

Ss FC pA| Be i” Low 5 Lf 

g°3 | Gi OV A TAL 
BS ieee [eae 

zs 0. BURIAL CREMATION, Bae WANE_OF CEMETERY OR kp 73d. JOCATION (City or Town) aunty) (Stote) 
pet Rt Mon A Sect [= i wa the 

°= ay bveent “ Sed ge 


85 
=> 
=, 
& 


ida Ma Va ae 250. REC'D BY meng 
3 ay lag s foeer, LA, | wall 2 18/| |, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— ne A 
1 OcKS 
M 12658 CERTIFICATE OF DEATH 12667 
: ze 
= rr 
$ SES |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
S 55 a. COUNTY M a. STATE b, COUNTY 
5 Sos ontgome MARYLAND Maryland fh 
Ss 285 B-GHY O TOWN (F autide Teas os © LENGTH OF STAY IN Tb © CITY OR TOWN (If cutside carparate limits, write RURAL ond give nearest tawn) 
Koy z write RURAL and give nearest tawn! 4 . Sabet 
S 2590 Kensington | Yoar 5 Mog|| Silver Spring AF 
= ess 4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4. STREET ADDRESS e. BE REVDENCE 
za /- 2 . if 
S Ble) penatngton Gardens Nursing Home 8109 Fenton Street ves [J No RR 
aaa ES 3. NAME OF First Middle Tost 4. DATE Month Day Year 
Ss DECEASED 4 ‘ OF 
ee {Iype ar print) Erama, Da, Kilgore DEATH September 24 9 67 
2 Fee cp! por OR RACE | 7. MARRIED NEVER MARRIED [—]] 8 DATE OF BIRTH 5, fe tae ALTE TOWER _ 
BS Sos enale hite wiboweD pivorceo PWeee IS, 1878 Pi earn a me 
x mS > yrs. 
bs = Es 10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
Specs during mast of warking life, evep if retired) INDUSTRY Pe dane COUNTRY? 2 
3 8855 VOUAaW AA Own, Nom d UNA iS 
aie 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= a . 
iS) eee John Siders Ma Derr 
ee i WAS DECEASED Ben US; ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address Wd, 
3 2s ‘es, na, arunknawn) |(If yes give war ar dates af service] a 2A 
S 5:5 215=50—1784 | Roy 9, Kilgore=1010! Phoebe lane, Adelphi. 
rns ue INTERVAL BETWEEN 
£ os 
oa 2 PART |. DEATH WAS CAUSED BY: j ONSET. AND. DEAT 
B.>g8& IMMEDIATE CAUSE (a) BD /) ae 
£sFes u“ | 
“wis pa DUE TO ae ce» 
2 223 Canditians, if any, which gave oS “PAd MV 4A Y Coy, si MWRRA 
sa 232 rise ta immediate cause (a), DUE TO Sa 
s : 
Soaecoas stating the underlying cause 
35 3820 last. reser 0 AATZ : A ‘df 
BEoL8 —- a 
of 45 a- | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
25 2s2 9/3 ie re ane 
25 2°s Vs ae 
35 252 = 2a, ACCIDENT WAS UNDERLYING Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
s2ers & | OR CONTRIBUTING CI CAUSE OF DEA 
a See. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= 2 as S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Me. PLAGE OF TWAURY (Home Toe 20F._ (City ar tawn) (County) (rate) 
2Es ir} laur a.m. While Nat While factary, street, affice bldg., etc. 
caer. ercases = .m. at wark at work 
Z>5a5 y - : : - 
a> a ae 21. | certify that (I) (this haspital) attended the deceased fram_“).-¢ - WS .5,,Jo LLL. , 9K that (I) (we) last 
a 2e5e saw the deceased alive an 194 7, and that death accurred at {%cs"M, fram‘ causeé and an the date stated abave. 
Be 55s Tha, SIGNATURE 73" ‘ane #a ie 7b. DATE SIGNED 
ae ee N A LHF Pg mp. pays. ET pirecor CD pays, C0 Z 
2208 Te. PHYSCIANS \) EO 72d, ADDRESS 6 
Efste | Mwe(Type) AC Le L-~4 ¥ Fi, (i bh? ar ve . 
wom . pT = 
Se z 3 73a. BURIAL, CREMATION, 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
gas REMOVAL (Speci . 4 
ee gee ratte buriel Sept. 26, J96¥ Rolling Creek Cemete. Camp Hill, Pe duania 
(sy 
Ce 


Ce Dj . 25a. REC'D BY REGISIR d REGISGRAR’S, SIGNAMIRE {) 
ie eget Log SEP Ot MST POR TG 


ve 
35 
zz 
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MARYLAND STATE DEPARTMENT OF HEALTH 


a i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12668 
12658 CERTIFICATE OF DEATH 
ip PIUACE ero 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
@. (0 j 


a. STATE b. COUNTY 
RNAS MARYLAND D.C 


as 
b. ay ORI TOWN €¥ outside corparte a «. LENGTH OF STAY IN Tb 


« CITY OR TOWN {If outside corparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest 


A 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


@. 1S RE 
ON A FARM? 


ha h eet ees team we!) yes (] no $d 
3. Kati First 3 Middle Last 4. DATE Month Day Year 
Riresrmin) fora Nm Kreurtew | peat q- Ag 9G? 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE (In years IEUNDER 1 YEAR _| IF UNDER 24 HRS. 
last birthday} Doys Min. 
Cane winoweD [7] pivorceo [1] l-\U-ol nto vs 
0a, USUAL OCCUPATION (ie kind af work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY. OUNTRY ? 
Pl Ger ntcy egt- {flo | Pala 4 A me 
13. FATHER’S NAME C\ 14, MOTHER'S MAIDEN NAME 
Sigmund Leeute e Estke RUnken stem 
Gone WAS DE i D BY tty U.S. ARMED bigest 1 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, OF UNKRaWwN) yes give war ar dates of service] 
Nhe -------- | 062-05-356 Parient'n Chae 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: , ‘a ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


ise 

40, | DUE TO 
Canditions, if any, which gave (b) 
rise 10 immediate cause (a), 
stoting the underlying couse 
ihe! eae 3) 


PART II. OTHER SIGNIFCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. pone 
i] Rip Bee Q SArs Be St ves S00 
200. ACCIDENT WAS UNDERLYING C1 1)20b. DESCRIBE HOW INJURY OCCURRED. {Enter“nature of injury in Part | or Rbrt Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, farm, | 20%. (City ar tawn) (County) (State) 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MEDICAL CERTIFICATION 


Hour * a.m. While Not While factory, street, affice bldg., etc.) 
p.m. 19 at ial oO at ni oO 
21. | certify that (I) (this haspital) attended the deceased from__“Z— “7 19 to Za 192 “Ahat (I) (we) last 


saw the deceased alive on__ 9 ~2&_19__@, ad thot death occurred at Berm, fram couses and on the date stated obove. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
So 
S 220. SIGN E AT 22b. ( 3 e 
B OL fE : ( ] TENDING STARE 
# B MD. _ PHYS rani O ps O 
a 
‘2c. PHYSICIAN'S 22d. ADDRESS 
fe : 
= NAME(Iype) Gilbert B. Cushner WRw Ha mp aa 5 VS 
= 
z a. BURIAL, GREATION, 3b, DATE THEREOF 23 NAME OF CEMETERY OR ahie Bd. LOCATION (City or Town) (County) (State) 
Fre REMOVAL (Spec { 
a Burge 9-29-1967 Beth David Cemete Elmont, L. I., New York 
“e 24. FUNERAL DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 


25M 1/87 Goldberg Funeral Home 4217 9th Street NW. whnt 2 196 


Fr. MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


s 4 G4 12669 
FOR STATE 12660 MEDICAL EXAMINER’S CERTIFICATE OF DEATH F 
* HEALTH DEPT. [7 piace or peata 7. USUAL RESIDE ere deceosed lived, if institution: Resigeace belore odmyission 
COUNTY Y/ } 
o. COUN 0. STATE b. COUNTY 
#2 1K) ong OI haawano 1) Pont. 
is B. CY OR 1p kal fie tis, Vim wy OF STAY IN tb © CITY GRTBWN (If ovtside aaa mits, write RURAL ond give neorest town) 
~ Re ee G4, | OD what Hes 
= Lit __ 
oe, Br a 7d. NAME OF ie re TON (IF notin hospital, give cae aaia| 5 ES @. IS RESIDENCE 
Me 2 5 Te, Typ (| ON FARM? 
2 2 70 SACLDUL DAN he CHAE 15 1 no 
e = 3. NAME OF {/ First iddle 4 Dat op ; Doy 
g Type or print) CNL pede LIL “y EGER deat MA 
o 5. Wy 6 CoLoR, S RAC Y 7. MARRIED FR) NEVER MARRIED [_] / DATE OF nga 9 AGE aE] eae an UNDER aS. 
: Di 10" l. 
: Mt ween EL owe (929 44/3 ila 
e 
s 
= 


100. USUAL OCCUPATION (Give kind “Ae done 10b. sino i gisigss OR N vy, LACE (Stote g or ts) it 12. CITIZEN OF WHAT 
ki on COUNTRY, 
OnE aw, 


13. FAT é® ne 4 ron MAIDEN ane 


VS. WAS DECEASED EVER IN US. Hata 16. Z Se 7. Licence’ ae 


(Yes, no jae (If yes giysewor'or dotes of service] 


INTERVAL BETWEEN 
AND DEATH 


of 


Aust “OF peat Eins one fause per line for (o}, (b), ond (c).) 

"ART |. DEATH WAS CAUSED ve “ 

ig ae IMMEDIATE CAUSE (0) © 0 2°20 O LY Zase F4 ie TET. Acwre = 
Yo DUE TO ‘ 

Conditions, if ony, which gove () Ca ref oO Ws ster DP: Seare ~ 


risa to immediote couse (0), 


eer oe 


stoting the underlying couse De 

lost. "Ss @ 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. a Ma 
6 . a eS z 
= Sa] 
© | 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
= | PRIMARY LC or CONTRIBUTING CI 
| CAUSE OF DEATH. 
S| aX. py OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20, (City or town) (County) (Stote} 
2 Hour om. While o”™ White foctory, street, office bldg. etc.) 

p.m. W otwork C1 otwork C] 


|, cremation, ar remaval, and in any event within 72 hours after death’ 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], _ Inspectian 4 Inquiry JA), and in my apinian 


death resulted fram: —Naturat causes [A], Accident [-], Suicide [7], Hamicide [1], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


22. DATE SIGNED 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 


necessary, please execute the certificate, writing the word “pending” in penc 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. If uny 
Health priar ta buri 
> 


SIENATURE c L802 mo, ASSISTANT MEDICAL EXAMINER [_] oy bs tf: 
EXAMINER'S DEPUTY MEDICAL EXAMINER JK] oft 7 
OO |_| NAME (Type) JOHN G. BALL Address (Street, city, town, or county) BetheSda, Md 
7o. BURIAL CREMATION, | 73. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ¥ TOCATION (City or Town) (County) (Stote) 
cHeweetbn | 9/5/67 Cedar Hill Cremato Tne Geo. Going 


7A FUNERAL DIRECTOR ADDRESS Be, BY RGA 26. GIRS SENATE 
Ye aM tier Robert A. Pumphrey Bethesda,Md. SEP oy 6 foconrtay Need 


‘ 


24 hours after death. 


ficate be executed within 
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quires that the death cert 


lied in by the fune 


After this certificate has been signed by the attending physician and comple 


. Pages 1 a 


P hours aft 


lease remove ca 


cremation, or removal, and in any evel 


transit permit. Then 


15M 4-64 


an 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 2) ARHLAND 


12663 CERTIFICATE OF DEATH 


1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. CDUNTY a. STATE b. COUNTY. 
_Montgom MARYLAND Maryland Mont gome 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b |) c. CITY DR TDWN (If outside corporate Imlts, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Kensington years Kensington 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. {% resmaer 
3005 Edgewood Rd. 3005 Edgewood Rd. yes] no fl 
3. NAME La First Middle Last 4. DATE Month Day Year 
DECEASE! OF 
(ype or print) George Se KUSHIDA ede 
6. COLOR OR RACE 8. DATE DF BIRTH 9. AGE (In years | I UNDER 24 HRS. 
7. MARRIED [¥} NEVER MARRIED [~] 27, 1904 AGE irthoay) Hd Ie ee 
Oriental wiDDWED [7] Divorced {_] |/ ATL» 63 yrs. 
10a, USUAL OCCUPATIDN (Ewe kind of workdone| 10b. KIND DF BUSINESS DR i BIRTHPLAEE (County & State, or forelyn country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? s 
Dat we Tokyo, Japan Ue. %. 
Printer ? 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Shobel Kushida Unknown 
dees Fate cben detrei 16. SDCIALSECURITYND. | 17. INFORMANT Wi fe Address 
, sa e S s Item 2. 
9 55-10-51004) Hazel. Kushida aaa Se 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a). Severe Malnutrition 


DUE TD 


Conditions, If any, which 0) i si Prim «Lower Esophagus 
gave rise to Immediate 

cause (a), stating the DUE TD 
underlying cause last. (©) 


Fd PART I. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVENINPART l(a) 19. Hapencoe 
= pas eal na ay 
$ yes [} ND 
= 20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ | DR CDNTRIBUTING ["] CAUSE DF DEATH 
© | (IF EITHER, NOTI /EDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year | 21 CCURI eo. PLACE DF INJURY (Home, farm, i or town) ‘oun’ 
2 Od. INJURY DCCURRED | 206. PLACE DF INJURY (Hi fi 20f. (City or town) (County) (State) 
5 Hour a.m. factory, street, office bldg., etc.) 
a While, -— Not While 
= p.m. 19 at work [_] at work 


21. | certify that (1) (thisthospital) attended t 
saw the deceased glive 


August 12, 19.67, to.Sent 13, 19.47, that (1) (we) fast 


hat death pccurred at____M, from the causes and on the date stated above. 


22b. DATE SIGNED 
: Da biatcror C) bas. Sept 13, 1967 
i fooess LL. 600 Old Geppgetown Road 


Ss 
NAME 
23a. Remon Set 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial 9-16-67 Parklawn Cemete Rockville, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D 9 O19 5b. R 'RAR’S, SIGNAJ URE 


GIST! 7 
ROBERT A. PUMPHREY, Bethesda, Maryland || SEP 2 0196 t ea) a ae 


= 


_-MARYLAND STATE DEPARTMENT OF HEALTH Hy “ie Se 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12662 -. CERTIFICATE. OF DEATH. = (ETA 
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director, page 3 should be detached far use as the bur 
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Bs 
=> 
xa 
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Ne = Seek ee __. eee 

g zs ib ee OEATH : oi * |) 2. USUAL RESIOENCE {Where deceased lived, if institution: Residence betare odmission) 
563 a. COUN’ “a. STATE ee b. COUNTY Mi 

re = Monty omer MARYLAND Ww ASK/NGT« t Ns or. 

OBS b. CITY OR TOWN {If obtside corporate limits, c LENGTH OF STAY IN Jb ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 

=o write RUBY ond give nearest Jgwn) (ees de 

B* 3 CtpcSAG Ove mon “7.3 

ess d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENG 
Sa p ON A FARM?, 

uo \ “ . . q rod ? 

oz as / tSino hk Saat tari Urn Ao Cr Nichols Ave. ifs ves [] no y 

<5 = 3. Nor First Middle last 4. DATE Manth Day Year 

= (Type or print) Tse dore Keshner OEATH Seplomber BQ. Qe 


TF UNDER 24 HRS._ 
Min. 


IF UNDER | YEAR 
Months | Days | Hours 


S. SEX 6. COLOR OR RACE 7, MARRIED eae NEVER MARRIEO [_] 
NALE | Whife wiooweo [1] pivorcto [] 


10a. USUAL OCCUPATION (Cw kind of wark dane 10b. KIND OF BUSINESS OR 


duringgnost af warking lite, even if retired) INDUSTRY COUNTRY ? 
Busi M@a snan igucr Store Owen & U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME RE Px 
MAX Kushner ebe cag NAL OLR 
t perder if US. ARMED pace 3 16. SOCIAL SECURITY NO. 17. INFORMANT Address Be FR eda, rtd o 
‘és, 09, or unknown) |(If yes give war or dates of service 3 
Ne i Soyce. K. TROSHINSKY G300 CARNEGIE MR, 


INTERVAL BETWEEN 
ONSET AND DEATH 


B. DATE OF BIRTH 


rh 13, (9/3 


IL BIRTHPLACE (County & State, ar foreign country) 12, CTIZEN OF WHAT 
+ 
Ro 


9. AGE (In yeors 
last birthday) 
yes. 


= 


1B. CAUSE OF DEATH (Enter only one couse per line for 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a} 

ye QUE TO 

Conditions, if any, which gove (b) 
rise ta immediate cause (a), 

stating the underlying cause WE TO 

Lodi iat @ 


2 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
Ss VA 2 . iy a Ls. PERFORMED? 
3 HAy-CAte 5 ” ves] NO fA 
| 200. ACCIDENT WAS UNDERLYING 20b/ADESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20%. {City or town) (County) (Stote) 
2 Hour“ a.m. While Not While factory, street, ollice bldg., etc.) 
C1 otwork OO 


p.m, 19 at wark 


21. 1 certify that (I) (this ha 
saw the deceased alive an 


E> 
10a @ 0 2F- 1967 that({)) (we) last 


Be d fram_ Cha bpl 196 


, and that death“occurred at “GB: ‘M, fram Buses and an the date stated abave. 


ATTENDING MED. STAFF 2b. DATE SIGHED 

.D._ PHYS. oirector [I Pays | 9/5 CT 
Tid, ADDRESS 

VOC et ord! lua, De. 


23d, LOCATION (Gjty or Town} (County) (Stote) 


2. PI i 
wane (8) RCM D. fad 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spegi 
Bieede" | 9-A9-b7 eer. Comply, 


| 24. FUNEI I DIRECTOR ADDRESS 2Sa.*REC'D BY REt 
oy pay aS E 3501 -/d4 Pylon CT 2 


‘2Sb. REGISTRAR'S SIGNATURE 


. 


N 


eo +I 
eS 


The law requires that the death certificate be executed. within 24 haurs after 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


1266; 
12668 CERTIFICATE OF DEATH 12672 


PLACE OF DEATH 
o. COUNTY Jontgome ry 


— 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


ati. (eo ae ry vane b COTY Montgomery 
2 B. CITY OR TOWN {If outside corporote limits, LENGTH OF STAY IN Tb |] c CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town} 
£0 write RURAL and give nearest town) : ; / 
apa Glen Echo Years Glen Echo Ly of. 
= ra pat d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e On f Hg 
Bee 00} 1- Buttonwood Lane lL Buttonwood Lane ves [] no [2 
Pm 3. NAME OF First Middle 4. DATE Month Doy Year 
a {Type or print) Aw Ae. s, DEATH q oF __ 
Ne 5, SEX @ COLOR OR RACE 7. MARRIED [-] NEVER MARRIED []] & DATE OF BIRTH AGE In vaors [FUNDER YEAR TIF UNDER 4 TRS. 
s emaLe White winowen £<] pivorceo F]/Sept.25, 1873 gap" at ied 


12. CITIZEN OF WHAT 
COUNTRY? 
Mexico 


11. BIRTHPLACE (County & Stote, or foreign country) 

Mexico 

13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME 
Francisco Raymundo Augustina Aquilar 

a eS Me OG eet a SAmé as Item 2 
"No 59-70-788351  witiec Kybal : tad 


aes most of working life, even if retired) INDUSTRY 


100. USUAL OCCUPATION eg kind of work done 1b. Hit of BUSINESS OR 
rR’ 
£ s 


then please remav 


J be filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any eve 


18. CAUSE OF DEATH (Enter only one couse per line for fo), {b}, ond (¢).) 
PART |. DEATH WAS CAUSED BY: ve . 
IMMEDIATE CAUSE (0) 


G OUE TO 


Conditions, if ony, which gave } ce hk Vey, Pye le ue l te 


tise to immediote couse (0), 


INTERVAL BETWEEN 


OMS DEATH 


stoting the underlying couse DUE TO 

CO aa @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 9. WAS AUTORSY 
: ves L] No 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 


Hour “o.m. While Not While 
p.m. 9 at work & ot work oO 


21. [certify that (I) (this haspital) attended the deceased fram, 19 to. 
saw the deceased alive on__?/_ 2 19_6 °F and that death accurred at M, fra 


20e, PLACE OF INJURY (Home, form, 


20f. (City or town) (County) (Stote) 
foctory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician ond 


; , thot (I) (we) last 
couses and an the date stated abave. 


je 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital or attending physician. 


a 
=J 
S 220. SIGNATURE 22b_ DATE SIGNED 
ATTENDING MED. STAFF 
& d. io. pe? PR bieecroe OO one, DD] CH es, 
© Ss 7c. PHYSICIAN'S S$ Tad, AODRESS vr 
ate wane 7 Ae  P- eaal . a>2 Coun. Aue wy, 
Es ee 
= 3 2 Bo. hy CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
Sea BULLer” — |9~29-67 Gate of Heaven Cem. |Silver Spring, Maryland 
an yi 24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR ‘2S. REGISTRAR’S SIGNATURE 
Sa ROBERT A. PUMPHREY, Bethesda, Maryland|,@CT2 1967 


\\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 2 6 6 & DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

cial CERTIFICATE OF DEATH 12673 
zs 1. PLAGE OF DEATH 2- USAT RESTDENCE (Where deceased Wed, stiion: Residence before odmission) 
oo 9. Al |. COUNTY 
73 Montgomery MARYLAND. ; New York f 
3s at spat Te © LENGTH OF STAY IN Th |] ¢ CITY OR TOWN (IF avtside corporate limits, write RURAL and give nearest town) 

write and give nearest town! 
35 Bethesda 136 days New York 


.F 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


E SIREET ADDRESS TERE iDEN 
The Clinical Center, Bethesda, Maryland i 


14 Monroé Street 


Page 4 may be retained by the haspital ar attending physician. 


3S 
3 
5 
@ 
2 
oy 
< 
a 
aq 
ae 3. Le Ae First Middle Last 4 pels Manth Day Year 
$se (Type or print) Argie (NMN) Lagouras DEATH September 
eo8 S. SEX 6. COLDR OR RACE [ 7, MARRIED [7] NEVER MARRIED [{]] & DATE DF BIRTH 9. AGE fr yeors : 
S22 4 . lost birthdoy) Min. 
ee Female White wipowed [] vivoreD [}|29 August 1939 ys. 
sec TDo. USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ees during bt i Gl life, even if retired) Hanes G COUNTRY? USA 
ges ecreta: ing reece 
ae + 
Les * 
=2e Michael Lagouras Patra Chakides 
mE E 3 
£ 1S.” WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT ; ess 
Be 5 (Yes, no, or unknown) |(If yes give wor or dotes of service] 0 2 0511 The 614 re gs ae Mateinna 
S 
See ) 9=32= e Clinical Center, Bethesda, rylani 
Es ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).} a 
pr Y: i . ' A s 
Tee coy an SoReRTE cause o) Bilateral _bronchopneumonia, terminal aspiration 
2s 1% 
a5 17 DUE TO 
3s * * * s : 
eze Conditions, ony, which gave o) Malignant carcinoid syndrome with extensive 18 months 
P2 2 tise to immediote couse (0), DUE To tastati involvement 
se 7 os the underlying couse 5 mevas Le a 
Su8 — 
485 cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Qe me eS ee ae ? 
2 35 a ves J] No () 
Sr & ] 200. ACCIDENT WAS ORDERS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
ar & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bee S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ae S [20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (rate) 
£3 = 2 Hour '0.m. ie te oO Aces Oo foctory, street, office bldg., etc.) 24 
ek = p.m. ot worl ot worl 
S2gs 
“re 21. | certify that H) (this pra attended the deceased fram_Ma S_, 19.67, taSeptember/ 19.67, that #) (we) last 
< 2 
eset Gaw-the deceased alive an September a 6Y, and that death accurred at Oi 1, fram causes and. an the date stated abpve. 
Ses RE aihie PM = 2b. DATE SIGNED 
= 
O65 = mn? Cl dice CO awe fel] 22 Sept.1967 
a 
225 Dre ve we The Clinical Center, National 
22 | Robert I. Keimowitz a 3 of Health, Bethesda, Md 
a 
= ae 230. BURIAL, CREMATIDN, 7b. DATE acy 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) tote) 
mee REBVAL (Spec C 
ee Z y, FRESS 


Rel 


cd, 7 
24. FUNERAL DIRECTO! ADDRESS 4: . 250. REA REGISTRAR > 
was | eed. a ae heft Yom ne SEP 2 0 1967" 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 490° 6 - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 6 L 
2400090 
i CERTIFICATE OF DEATH 1267 
$ 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
3s ea a. COPN a. STATE b. COUNTY 
=) a3 M ontey me MARYLAND Ad Montpgineriz 
Se Bras S b. CITY OR TOWN {If abtside carparate lifts, c LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest tan) 
o =s8e write RURAL and give ngesest towp / hone 
B BT 8 ako mda far . \72KO nd ark, Lid. fore 
£ ¢ ae d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS. 8. e 4 is E 
bi en, / 4 y 
© Bes. /| ashapen Yr lirltés Ekes pric em Maple Ay ves [No 
eh | a 3. NAME OF First iddle lost 4. DATE 
a iio TA A Marr 2 DEATH 
>» = A Z 
£ €£$ 5. SEX 6 COLOR OR RACE [ 7, MARRIED [~] NEVER MARRIED (—]] 8. DATE OF BIRTH 9 GE Tin ay TURD YER if 
last bit 10) lanths joys . 
Bees wioowen [SY __owvorcto 6-2-FF rs. ‘ sl 
eo. Be To, USUAL OCCUPATION (Give Knd of work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 72, CITIZEN OF WHAT 
fP e225 during mast of working life, even jf retired) INDUSTRY COUNTR: 
£. si8i6 AES : Lf’ 
2 gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=e z 
§ Sis eprge Neg/e a rnters 
S of e 
geme os 1S. WAS DECEASED EVER INUSS. ARMED FORCES? ———-—«T_‘TG-SOCIAI SECURITY. NO. | 17. INFORMANT Address 
& ges Tee ggoren) If yes give war ar dates of service] L-1f-E-359| ve 
5c f ti Céedrd 
2 3o2 1B. CAUSE OF DEATH (Enter only one cause per fine for (a), (b), and (c).) INTERVAL BETWEEN 
ae a 2 PART 1. DEATH WAS CAUSED BY: } ONSET AND DEATH 
B.>685 7% IMMEDIATE CAUSE (a) s 
= zs a DUE TO %: & fk, 
es Canditians, if ony, which gave (b) Che 
= tise ta immediate cause (0), DUET 
2 stoting the underlying couse VEO. 
z et. eo «@ 
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO} RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 19. WAS AUTOPSY 
2 ; 
Ged : th Ae Bahete-TO— yes} No 


20a. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING CL) CAUSE @F DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour “a.m. While Nat While factary, street, affice bldg,, etc.) 
p.m. 2 19 ot work O at wark oO 


LZ 
21. 1 certify that/(I) {this haspita}) attended the deceased fram 7. D7, WAZ, tf Zh , 127, thatl(I) (we) fast 
saw the deceased dlive an weZ, and thet death accurred atfo:40.4M, frdm‘causes and an the date stated abave. 


ATTENDING me TAFE Thai e 
PHYS. Bt oirecror C) prs. O B75 
72d, ADDRESS yd 


After this certificate has been signed b 
MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial 
iled with the State Dept. af Health priar to buria 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


x 

Oo 

° 

ie 

= 

eps De. PHYSICIAN'S i 

3 ’ 

eras NAME (Type) 7 LLY Ga we - aK }k 

uso 

ss 73a, BURL CREMATION, 70. DATE THEREOF 73k. NAME OF CEMETERY OR CREMATORY 

rea REMOVAL (Speci 3 : 

oF pied 28/1967 Druid Ridge Cemete 

- 24, FUNERAL DIRECTOR 2, WOE) hac 750. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATIIRE 
VR AlS5 (4) - ys S, . 19 67 y ‘| * 
25M 1/1 B f ae Slr a hes oBEP 2 7 . 

7k 


yt 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
i 


jes | ‘and 


the funera 
fter deb 


ag 


the attending physician and completely filled in by 


transit permit. Then please remave carban papers. 
, crematian, ar removal, and in any event, within 72 haurs a 


After this certificate has been signed by 


auld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


directar, page 3 shauld be detached far use as the bu! 


TO FUNERAL DIRECTOR 


< 
s 
> 
a 
iS 


25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 9 rs ¢ 6 DIVISIGN oe Ben TERE be a gs MARYLAND 21201 42675 


& 


ee 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
9. COUNTY a. STATE b. COUNTY 
MERTGOmEL MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If autside corporote limits, ¢, LENGTH OF STAY IN Ib c CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn)} 


__ wtite RURAL and give nearest tawn) 
Silver Spring 


Rockville re ae 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give Atreet address) d. STREET ADDRESS e feel 
[FOL AOSS hLo sf? . li c4501 Grenoble Court «4 1s OM 


3. NAME OF First Middle Last 4 pele 2 Manth Doy Year 


DECEASED Zi ANP OFS 
(Type ar print) LAU ee (7 CS AL} DEATH 7 WEY ~ We 
5, SEX ©. COLOR OR RACE | 7. MARRIED EVER MARRIED [J] &. DATE OF BIRTH WE i yoo EUNDER EARP IDE HS 
last birthday! lonths | Days Min, 
yy) 0 AYUL .| wows pivorceo [] 21/21 46 ys. po 


1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of fareign country) 2. SOE WHAT 
r 
Lo. GRLoL 7 h# j 


INDUSTRY 
14, MOTHER'S MAIDEN NAME 
Lottie Hudgins 


Lancaster 


Winifred R. 


TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Bae Cena) IKE veggie yop erasiescl eivice Anita L. Lancaster- wife - same item #2 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢}.) 


- gerailiig® os ipl ts Leb mumavy Entod ake gg. Aerh lad Te 
DUE To : - 


INTERVAL BETWEEN 
ISET A 


Canditions, if any, which gave (b) 
rise 10 immediate cause (a), 


S : DUE TO yi 
stating the underlying couse Cn he. « 
(eae paar 0 AX 2 (Me CACEAS, 
z | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D! E CONDITION GIVEN IN PART I{o) 19. fe sey 
3 ae. Tes 
5 ves} No (] 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S [UIP EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) (Stote) 
2 Hour “a.m. While Nat While factary, street, affice bldg,, etc.) 
p.m. 19 atwark CL) otwark C 
21. | certify that (I) (this hospital) attended the deceosed from_,/¢ 2%- 2- ,19@7 , to »4e. , W925 that (I) (we) last 
saw the deceased alive ange? LY 1967, and that déath accurred at_2 4M, fram Causes and on the date stated above. 


220. SIGNATURE = 2b. DATE SIGNED 


gpa” PE 
“ aieties AC. Bu eal ie, MoD. 


ATTENDING MED. STAFF 
PHYS E+“ pirector C1 prs, 0) 
Td, ADDRESS 7 


24 Ui. EVD. w- 


Sinvae Speigs Np 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d LOCATION oe Town) (County) fyaie) 
BELMOYAL(Specty) 9/27/67 Parklawn Reekxville Montg. d. 


dare IERAL DIRECTOR ler Fun 7 AD R z 28a, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
PimMcoter Funeral Rone “Pek vigGet AAR AABEP 27 IPG fe Aorday Yuipte 


p 


MARYLAND STATE DEPARTMENT OF HEALTH 


+. DIVISION OF VITAL RECORDS, 30 ESTON STREET, BALTIMORE, MARYLAND 21201 
) 1266 6 Item eae rats, PETAL) i 


—s 


oe OF DEATH 12676 
< 
3 ee 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: iar 
3 eae 3 0. COUNTY 0. STATE ( b. COUNTY 
5 =-5 CLG MARYLAND “)) y : 
= ve aes 7 
S 2osS b. CiTY OR TOWN {If outside corpotgte limits, ¢ LENGTH OF STAY IN Ib ¢. CITY ORJOWN {If oufside corporate Jimits, write RURAL ond give nearest ida] 
s 2 
g 385 bes T.0.C2.. AAWAME]] Woe ation 
od pal 3 
= <= a d. NAME OF HOSPITAJOR INSTITUTION (lf not in hospitol, give street address) ° @. e i eats 
= Law 2 
C7 ae? 2) ites he ves [] no 
a= \S5 = a: NAME OF First Middle iB Lost 4, DATE an Doy Year 
cS 3 AS “ 
S BSE * {Type or print) (> CREP 2 DEATH ng 
= Foe o = i; ae xq ae en oy; ree OF BIRTH >. AGE aid yeors [FUNDER T YEAR | TRE TERR TFUNDER 20 HRS, 
at 622 O ast, birt! ae Manths | Days Min. 
g S22 Ty) wiooweD [1] pivorceo [J ~/G/ 
3 A 

vas se = irs AL OCCUPATION tp ra ‘of work done 10b. KIND OF BUSINESS OR We 3 PLACE (County & State, oe ani 12. CITIZEN OF WHAT 
a ee ki ii ver pire DUSTRY COUNTRY? 9 

a ye eo Vi 4 
2 832 ‘dole of f As ye Gv fy )jssOURL We TEs 
so5) ce i Be 5 NAME 14. MOTHER'S MAIDEN NAME 
= > oO 
‘Se Eee f , 
s S58 Ediard, ga Detkie EC ones 
= s we 1S. WAS Ge At fess ARMED ee, SOCIAL Bae iY ie Fee (/ Address 
3 2¢ Ss p, O} Che nown) I ss averwor cy lates of service! 5 6-16 00 yn G of 
cam pS -/9S4 < 4 Lia — ATI 
£ 5 as \s 7 cast OF DEATH ‘ener only one couse per line for (0 ie ond (c).) 7 (/ baltic: aaa 

=o 
B.3e8 ee WS MMEDIATE CASE fo) gf eA Oe car ee es 
acest ao) IAI DUE TO q 
= s. € 2S Conditions, if ony, which gove (b) er pla 4 a i ae = 
ee 22 rise 10 immediote couse (0), 
Faanks : DUE TO 
Soces sain the underlying couse 4 
BS See lost. c 
S20,5 “<=. 
ce yes PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
£6 fen 3 a PERFORMED? 
= Se 2 
3527s S yves[_] No EY 
=| = S52 & | 200, ACCIDENT WAS UNDERLYING C2 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
tole ae aes & | OR CONTRIBUTING CI CAUSE OF DEATH 
Besse S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
22 2ee S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County} (tote) 
me 2e hed 2 Hour om. i” iis oO eran im foctory, street, office bldg., etc.) 

te oe p.m. ot worl at worl 
Z>So08 - - - 
sae" 21. | certify thot (1) (this tosgial) atenged the deceosed from_5 /// © 19 tosegh tS | 192 /, thot (I) (we) lost 
Fe 2 gs sow the deceosed olive on. 19 Z ond thot deoth occurred ot_12:5a/M, from couses ond. on the dote stoted obove. 
Se ee ach ‘22b. BATE SIGNED 
<s$"%s ae 2) ATTENDING MED STAFF b 
Ses Z7 5 iA pe pe C YA11tce@_-C Oey mo. pays. EX oreo O ms O} 9/2) /G rh 
ap secon Me. PHYSICIANS -. a, ey 
= 3 ae NAME (Type) PATRICK C. WAMESON EOS otcard ote 4. Silas, aed » bs A 
&5Ss5 ¢ 
62225 io. BURIAL, CREMATION, 3b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY id. LOCATION (City or Town) (County) (tote) 
zores prod Specify) < 5 a 
efos se 10-2-67 Baltimore Natl Cem. Baltimore, Maryland 
= 


VAs Bs pCR PUMPHREY , Bethe Soe : Ma ry Teatb.al ie 280. RECD BY 1964 ‘2Sb, REGISTRAR’S SIGNATURE ; 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. If any delay is 


the State Departmendof 
ne 


Item 18. Give Pages 1, 2, and 3 tg 
d2 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Pj 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 


necessary, please execute the certificate, writing the ward “pending” in penc 


VR AISME 
6M 1/67 


ea'th priar ta burial, crematian, ar remaval, and in any event within 72 haurs after desdla. 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“9Oep- a 2 
SA" _a& 568 MEDICAL EXAMINER’S CERTIFICATE OF DEATH e677 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
0, SOUNTY a. STATE bCOUNTY 
1)) O27EB- 02H MARYLAND MALE Ato LP) py tp 


6. CITY OR TOWN 4 tside corporote Tintigp cy & TO! me: outside carporate limits, write RURAL andgWve nedrest age 
write BUPAL arf)Aaivg nearest town) 7 7 a 
Ss CPE OD AE 
4. NAMIE OF HOSPITAL OR INSTITUTION (If nat in haspital, give eas a. - ADDRESS OEE 
Na A Lorn us iat 10 m 


. co x / Y first Middle ce 4 DATE Manth Day 
DECEASED é ’ (] 
hype oF pint) — é. 4 J - tH v2 
3. SEX ae OR RAE 17. GEES oO 9. AGE (fi years |JFUNDER | YEAR _| IF UNDER 24 HRS. 
Igsf-birthday) Hours ] Min. 
2 Bowed [_] ys. 


12. CITIZEN OF WHAT 
COUNTRY? 


during moff ofsyarking lite even if retired) INDUSTRY 


10a. USUAL PCCUPATION (Give kind af wark dane | T0b. KIND OF BUSINESS OR 


{Yes, no, unknown) i 


Hy 5. ARMI URES S 3 ). . 
ites af service! 
Ltd Ton PP Cx oe a ZL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) A INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: EATH 
5 IMMEDIATE CAUSE (a) 


at, of DUE TO 
Conditions, if any, Which gave (b) 
rise to immediate cause (0), DUE T 
stating the underlying cause 3 
ee comes (9 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9 Was AUTOPSY 
3 2Val le © a, 
= ves[] no FQ 
= Ma, ia conioincd 20b. DESCRIBE HOW INJURY OCCURRED. (Ever nature of i EH in Part | ar Part W of item 18 
oe fi of 
S | cause oF DEATH. 2 . 9k 24 fen. irovn 7 Bt Meyer 5 
S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED > | 20e. PLACE OF INJURY {Hame, form, | 20f © (City or tawn) (County) (State) 
é wae -_ Wiles Oey Not While —» lactory, street, offics bldg, etc.) [Bx thats 4 
= o pa pm F 2 06 atwark C) at wark PX at Mgr Homes Med 
21. | certify thot | took chorge of the a" described above, held on Autopsy [_], Inspection & Inquiry [X], ond in My opinion 
deoth resulted from: — Noturol couses [_], Accident 4, Suicide [J], Homicide [_], Undetermined monner [1] 
CHIEF MEDICAL EXAMINER [7] 
epee e) 3 [32K Mp. ASSISTANT MEDICAL EXAMINER [_] yg, | 2. v/s Je 7 22. DATE SIGNED 
EXAMINER'S “e DEPUTY MFDICAL EXAMINER [PR 
NAME (Type) JOHN G. BALL Address (Street, city, town, or Se ve ae Md. 
Ba. BURIAL CREATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
EMOYAL (Speci a é 2 
Byes a 9-27-67 Gate of Heaven Cem. Silver Spring, Maryland 


74. FUNERAL DIRECTOR ADDRESS 70. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ROBERT A. PUMPHREY, Bethesda, Maryland | ps; [fChornLng peseeghe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


12668 


i CERTIFICATE OF DEATH 12678 
= a 
hy 1. PLACE oH DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

94 SPUN o, STATE b. COUNTY 

B35 DWI GAMER BETES A wavn0 MN pagli-ey Mori THta Py 
AS ss b. CITY OR An (If outsidg’ corporate limits, c LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest aaa 
je e pire RYRAL ond W) neorest town) . Zi /. /, b 
po 5 > 
55 Cie eblEesy —= ~y / 
£8 ae d. NAME OF HOSPII nC oR “INSTITUTION (IF not in hospitol, give street oddress| d. STREET ADDRESS e. (5 RESIDENCI 
Sse 9 Allies i p ON A FARM? 
B22 7° Kesmer Saw Tariana LeThesd a BETS ves (No 

= 3. NAME OF First Middle last 4. DATE Year 


06T 


Resin ALDER He ETA | ta 


ese ay 
§ ae ie COLOR OR RACE 7. MARRIED Bw NEVER MARRIED (ei) B. DATE OF BIRTH Ni ie IF UNDER 24 HRS. 
aS in, 
Ne wioowen [1] oivorceto [| A} PR 30,1534 sees 5, ee 
ge = 100. USUAL OCCUPATION (Gh kind of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE eee inty & Stote, or foreign country) 
22s during most of working lite, even if retired) INDUSTRY 
£35 REL Ae In Efe. LS 
yas 14. MOTHER'S RAIDEN NAME 
7 % wl 
ie 2 A ASP IES Leitd, 
2 Is. WAS DECEASED EVE INAU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT Address 
5 {Yes, no, or unknown) |(If¥es give wor or dotes of oie lel 0, s (is 
2 9-16 - SND, ; eas OX. a 
2 1B. CAUSE OF DEATH (Enter only one couse per “= - fo), (b), ond (¢).} 2) INTERVAL BETWEEN. 
£ PART |. DEATH WAS CAUSED BY: ifne 
€ IMMEDIATE CAUSE (0) 


7 DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 


stoting the underlying couse DUE TO * We y 
last. a 2 ae (9 


19. WAS AUTO! 
PERFORMED? 


ea N 
|= x , 
re DA, 1, 2 m yes [_] No 
= | 200. ACCIDENT WASUNDERLYING O) ‘20b¥ DESCRIBE HOW INJURY OCC! 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
2 Hour “o.m. While Not Mies foctory, street, office bidg., etc.) 
9 at work oO ot work 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial-transit permit. 


7 ai that (I) 4shie-hesprtat}uttended the i fram_ Qing. / WED, ton Seg Lf , 19.62, that (1) Geet last 
saw the dec 19.67, and that de GA accurred at aM, fam causes and an the date stated abave. 


To. SIGNATURE ~ crt = ap PATE SIGNED 
el Oe MD. _ PHYS. beecror pms 7s WAD) 
72d. ADDRESS 


Zo. BURIAL, CREMATION, | ‘23b. DATE THEREOF [Ahettle NAME OF Leg uh CREMATORY F he LOCATION (City or ye (County) (Stote) 


ia ‘Specify ddhok 

aw ee 67 rye 
24. FU ae DIREC{OS ADDRESS 2S0. REC’ i By Pp d.d be As riage ‘ARS SIGNATURE 

VR AIS (4) F -¥ 

25M 1/67 ts DATE 


filed with the State Dept. af Health prior ta buria 


i 


” NAME Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
shauld be 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


The low requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 y) 67 re DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
-f vu 


CERTIFICATE OF DEATH 412679 
=] T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
s 0. COUNTY 0. STATE b. COUNTY 
S-= MonTGomERY MARYLAND MARYLAND Mont GOMERY 
235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
= on write RURAL ond give nearest town) ao 
ie) OLNEY 1 Hour SaANoyY SPRING oi 
& om d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. La a 
San i M 18600 B R x) No 
2ee/ 7 ONTGOMERY GENERAL HOSPITAL Rooke Roao ves [X] no CJ 
eae 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Tea ECEASED OF 
222 Type of print) HAROLD DISNEY LETHBRIDGE DEATH 9 27. 19 67 
= Ss z 5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED oO 8. DATE OF BIRTH (i Ors TFUNDER TYEAR | IF UNDER 24 HRS. 
& 3 irthdoy) Months Min. 
L&R MaALe WHITE winoweo [] pivorceo [}| 6-21-12 > Bs. 
5 Xe 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
c ak during most of working lite, even if retired) we ee COUNTRY ? 
S a FARMER arm MARY LAND USA 
: 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JouN LETHBRIDGE Annie Disney 
Ts, WAS DECEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 


a 217 MeoIcAL Recoro Dept. 
1B. CAUSE OF DEATH (Enter only one couse per line fgr (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


y the attending ph 
-transit permit. Then pl 


IMMEDIATE CAUSE (0) 


S 
> 
co 
& 
3 
6 
© 
2 
2 
czse 
oe if DUE TO 
eg 2ee Conditions, if ony, which gove (b) 
6.235 rise to immediate couse (0), 
> fos stoting the underlying couse poeta 
§ 32 lost. a ) 
ao 2 —— 
2,35 = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 
Sees Ss SS re ? 
ge 2 No 
ps2 7s /15 
fsf © [ 200, ACCIDENT WAS UNDERLYING) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
as & | OR CONTRIBUTING C) CAUSE OF DEATH 
S382 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fase 3 | 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Sote) 
£=39° £ Hour a.m. ij Wile, og No While foctory, street, office bldg., et.) 
bite! * = p.m. ot wot Ot wot fh 
> Sos > - - 4 a 
Pals 21. certify that (1) (this hkspitql,ajtended the deseased from ____ 124, to_"V V7 19827, thot (i) (we) last 
= €3= saw the decegsed alive an_\j ~\ \- 1% , and that death occurred ot 7% , from couges and on the’ dote stoted above. 
Best 20. SIGNATURE \7 22b. DATE SIGNED 
2G*s : ° N ATTENDING MED. STAFF 9-2 
eo PS XN MD. PHYS (4 oirector OO pws. OO] 9-27-67 
Phe | Ze. PHYSICIAN'S > Yd. ADDRESS 
Pees mane(e) CC. He Ligon, M.\D\ Meotcar CENTER, SANoY SPRING, MD. 
S ss I 
23 33 230. BURIAL, CREMATION, ib. DATE THEREOF hc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
ore REM dl 
Ease Sept.30,1967| Burtonsville Burtonsville, Maryland 


‘24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
EM 17a Framis H. Barber Laytonsville, Md. one SEP Z9  We/ J 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Hour em. factory, street, office bidg., ete.] 


p.m. 19 


21. 1 certify that (I) (this hospital) 
saw the deceased alive o 
22a. SIGNATURE 


While Not Whiie 
at work at work 


ended the deceased from_x_-// 0/6 19 GIG, 6 7, 19, that () (we) last 


19_____, and that death occurred *140SD, tien the causes and on the date stated above, 
22d, DATE SIGNED 


sd ED 
hvictl WA. uo MR" DR Minn EO] 2/13/67 


220. PHYSICIAN'S 22d. ADDRESS 
€6 
il | name yp) AWA. SM TH | [2018 C6 E6KG Ane 
2c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (tate) 


23b. DATE THEREOF 
MOVAL (Specify) Pennae 


ii Stroudsburg 
24. a OV AL 9/14 /67 a eae BY RESO IRER 25d. ye sm URE 
VR AIS (4) The S.H.Bines Company Washington,DC _| oar SEP 16 sg? pee } (1 


20M 1/65 


23a. BURIAL, CREMATION, 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur 


‘ 
12674 CERTIFICATE OF DEATH 42680 
3 1. CG DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a a y Mont comer a. STATE b. COUNTY 
= 208 g a MARYLAND Maryland Montgomer 
ss VSS b. Get oF ray (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate iimits, write RURAL end give nearest town) 
e Bse Veh ang eis nearest town) Rockvill 
as oc Vv OcKV e / 
Ss ©£ 8 | 
@ = 2 gar d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS é. ARaDERT 
A =. 
pat 16609 Jilrick Street 16609 Jg#lrick Street ves] noX] 
= 3 3. NAME OF = 
= 2 = BECEASto : ae Koad : e Month Oay ae 
= fe wie OF sarki °. enn ewl Ss 19 
aby 96 
3 sye 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | ®& OATE OF BIRTH 9. ACE Cin ee rau RUNGE 
lonths a) jot le 
8 Bee male white | wooweo xX] aivorceo[]| 6/14/1882 85 oi a aa || 2 
so= 408, USUAL OCCUPATION Cive' Riad of work dane 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreipn country) 12. CITIZEN OF WHAT 
BZ 820 ; 
= eee Retired from Railroad Scranton, Pennsylvania 
BE os 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
= BEE William H. Lewis ary Powell 
Ss £4 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s 225 10, 
€ 2 eS (Yes, no, or unkown) (ete ae T1291 =) 37 Walter Lewis=19 Aerkeau St 
S #88 * 
3 eos 18. CAUSE OF DEATH [Enter only one cause per line for (2), (0), and (c).1 3 Endwell, N. Ye INTERVAL BETWEEN 
oe PART |. DEATH WAS CAUSED BY: ‘ hae ted 
BEuES Fe ‘ IMMEDIATE CAUSE (a) po? 
£2 225 74 
5 DUE To 
sea Conditions, if any, which (0) 
is Ss gave rise to Immediate DUE To 
o = cause (a), stating the s . aa 
= 2 underlying cause last. io) CG 2A £9) GAD E 
Ses & | PARTI. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOTRELATED TO THE TERMINAL OISEASECONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 
eo. 2 Sa 
= 3 & ves{] no[] 
z = 5 20a, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part li of item 18.) 
ogs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
= 2 | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,) 2Of. (City or town) (County) Gtate) 
= Fay 
ges 2 
S25 
gee 
cee 
ee 
oe .-4 
ea 
= 
ZF z 
5:8 
=> 
e-2 


A 


¢ 


10 DEPUTY MEDICAL EXAMINER: This certificate shoul 


ooh 


ee 
ess Es 
fe. 23 
35s a 
aE 
S2n (3; 
Zo (eat 
ae & 
BPo 83 
OU ne 
TES 2 
> j= Sn 
SNe cs 
pee, £2 
=2k =e 
ge= a5 
s¢s £5 
sft Ss 
2Sun Ta 
i) = “25 
oS 2s 
gaa o£ 
ge 
2 
2&3 oe 
22 2 
z= S 
= 
3 
255 FE 
2 e 
n=J 
fe 
ae 6 
3 < 
8. s 
be Ss 
© 
s 5 
2 Ss 


prior to burial, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 
of Health or its designated agent, 


VR ASME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH ’ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12672 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12681 
PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Montgomery MARYLAND wt Maryland ON Mont omery 


b. CITY OR TOWN (If outside iD limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporote limits, write RURAL end give neerest town) 


write RURAL end give nearest town) 


Bethesda Bethesda 4 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give Street address) || d. STREET ADDRESS @ RAE SIDENGE 


8315 Brook Lane, 


8315 Brook Lane, Apt. 706 yes(] no {X]. 
3. NAME OF | First Middle Last 4. DATE Month Oey —-Yeer 
(ype or print) Martha Portwood Lewis ember 1 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIEO %. OATE OF BIRTH 9, AGE (Im yeors [IFUNDER 1 YEAR |IF UNDER 24 HRS. 
é O O fast birthday) |Wonths| Oays | Hours | Min. 
Female White wiooweo [[] OlvoRCEO July 21, 1900 67 __yrs. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
ee Federal Government HSH sp USA 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
William A. Powell Ida Nave 
15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANTS GCL@T ‘Address 
(Yes, no, or unkown) | (If yes give war er dates of service) 
No 215-46-4935 Norma Judd Same as Item 2, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (g). INTERVAL BETWEEN 


PART I. OEATH WAS CAUSEO BY: ONSET ANO OEATH 


“ IMMEOIATE CAUSE (a). 
DUE TO 

Conditions, Jf any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(2) 


4 


19. WAS AUTOPSY 
PERFORMED? 


YES Kl no C] 


20a. EXTERNAL CAUSE WAS 

PRIMARY [} or CONTRIBUTING [] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter neture of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURREO | 200, PLACE Me HGURY ao pe term 
While Not Whlle factory, street, office bldg., etc.) 


7. 19 et work at work | 
21. 1 certify that 1 took charge of the remains described above, held an Autopsy Inspectton and in my opinion 


death resulted fr ps4 i Suicide [[], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
0, ASSISTANT MEOICAL EXAMINER 2. DATE SIGNED 


a Te), 

EPI ICAL INER ‘g 

EAP MD abide tate coy 1767 
23a, BURIAL, CREMATION,| 23b. OATE THEREOF 


23c. NAME OF: ERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMQVAL (Specify) 


ia 922-57 Maple Grove Cem, Nicholasville, Kentucky — 
aaa OIRECTOR fides 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY, Bethesda, Maryland |, op 9 9 


20%. (City or town) (County) (Stata) 


MEDICAL CERTIFICATION 


NAME C1ype) ki DE, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the haspital 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, crematian, or remaval, and in any event, 


attending physician. 


shauld be filed with the State Dept. of Health priar ta buria 


directar, page 3 shauld be detached for use as the b 
i 


VR AIS (4) . 
25M 1/67 


~ rye) 
12673 CERTIFICATE OF DEATH 12682 j 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before oT 
@. COUNTY a. STATE b. COUNTY 
Montgome: ‘MARYLAND L wns 
b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
Be. RURAL a give nearest town] y 
thesda (rural 1 day Valley Lee 29692 16 @ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 2 ON A ARI 
: L Naval Hospita Drayden Road wes LJ no) 
5 a, RE First Middle Lost 4, DATE Month Doy Year 
(Type or print) Roger Walter Lewis om September 16 67 
S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [29 | 8. DATE OF BIRTH 9. ie a te 
De Min. 
Male Cauc winowen [) vor F} Sept. 15, 1967} “t-day ; 
tf USUAL Beg} Give nd of wark done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign country) 12. CITIZEN OF WHAT 
} ing ite. even iret INDUST COUNTRY? 
luring mostyy #9 ing lite, even if retired) INDUSTRY Patuxent River, Md. Ne USA 


13. FATHER'S NAME 
Roger M. Lewis 


14. MOTHER'S MAIDEN NAME 


Linda Y. Foard 


re WAS DECEASED a ee FORGES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
8s, INKnownN, yes give war or dotes of service] 
"NA N/A Roger M. Lewis, Drayden Rd., Valley lee, Md. 
18. CAUSE OF DEATH (Enter only ane cause per ws t Bile ee ond ( INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Peat ONSET AND DEATH 
: IMMEDIATE CAUSE (0) ae 
DUE TO 
Conditions, if ony, which gave (b) 


tise to immediate cause (a), 


stating the underlying couse puesTO KM : 
test, ( 


x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) Dar eye 
S See ? 
= ves [4 no [} 
ae 
= | 200, ACCIDENT WAS UNDERLYING C1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
‘S | OR CONTRIBUTING C1) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 2f. (City or town) (County) (Stote) 
2 Hour “a.m, While Not While foctory, street, office bldg., etc.) 
p.m, 9 atwork L) “otwork CI 
. | certify that (this hospital) attended the deceased fram Sept, 15 , 1967 _, ta_Sep , 967, that §} (we) last 
saw the deceaseg¢ alive on_Sept.. 16 1967, and that death occurred at_9 00M, fram causes onl on the date stoted above. 
To. SIGNAZURI Z Gane 1 PMS "e 22b. DATE SIGNED 
MD. PHYS. O decor O ove Ga Sept. 18,1967 
Dic. PHYSICIANS 22d: 
i ita z x Vas 3 | NevEL Hospital, Bethesda, Md. 
Bo. ror Cont 23b, DATE THEREOF 3c. NAME OF CEMETERY OR Bi pe 1 23d. LOCATION (City or Tow rylahe (State) 
REMOVAL (Specify) ore Nationa ore , 
9-20-1967 Baltim Baltim 
Ta. FUNERAL DIRECTOR ADDRE . REC TRAR . "5 SIGNAl 
iN C10 Lassahn Funeral Home SS 25a, REC'D BY REGISTRI ‘2Sb, REGISTRAR'S SIGNATURE 


¢ oY ae ee 2 


(icnelats “Rosa Rabtutore. “Seratana oe SEP 20 19G? fCCanls 


The law requires that the death certificate be executed within 24 hours after 
thes 
, cremotian, or removal, ond in any event, 


Poge 4 may be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, poge 3 should be detached for use as the buriol-transit permit. 
should be filed with the State Dept. of Health prior to buriol, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ANS (4) 
BM 17/67 


tems 18-21 Film 394 MARYLAND STATE DEPARTMENT OF HEALTH 
10-31-67 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 412683 


f: 


: x 419072 CERTIFICATE OF DEATH 

= es ee: 

e. See |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

BS. S58 o. COUNTY 0. STATE b. COUNTY 
5-5 Montgome MARYLAND Maryland _ 
235 B. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
bat ee write RURAL and give nearest tawn) / -. 
a AanbX i pring Rockyi lie > * 
Sea d. NAME OF HOSPITAL OR INSTITUTION (If not ir hospitol, give street oddress) d. STREET Al 8, ae ig 
zB of Holy Cross Hosp 1401 Bradley Ave. ves [] xo C] 
ae 3. NaF First Middle Lost 4. coe Month Doy Year 
2 : F 
35 Type or print) Shawn Presley Leyda DEATH ptembe 4 wn G 
a Qs. Sex i COLOR_OR RACE | 7. MARRIED [_] NEVER MARRIED FC] | 8. DATE OF BIRTH 9. Re fr a TF UNDER 24 HRS. 

> lost birthdo: Min. 

See a Male Cau wioowen [1] pivot 11/17/64 ee "gt iid - 
Se 100, USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
<2 during most of working lite, even if retired) INDUSTRY Child COUNTRY ? 
38 2° 
Be. SAY 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z 
a 


James H. Leyda, Jr. Vivian Brawdy 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT , “Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 
James H. Leyda, Jr., Father 


eS: 18. CAUSE OF DEATH (Enter only one couse per {ine for (a), (b), ond.(c).) INTERVAL BETWEEN 
‘i PART |. DEATH WAS CAUSED BY: - by ONSET AND DEATH 
a) ) IMMEDIATE CAUSE (0) - 
Al | DUE TO Fo 
\ Conditions, if ony, which gove wi CLhLé thy f/ y; 
tise 10 immediate cause (0), 5 = 
~ stoting the underlying couse DUE To ey hn Unknown 
lost. Vis ; @ VL 
ar PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. PE ld 
S 7 
5 Hydrocephalus ves [X} No (J 
3 = | 200. ACCIDENT WAS UNDERLYING L) ‘2Db. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
Q & {| OR CONTRIBUTING C1 CAUSE OF DEATH 
y S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
) = 20c. ial INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, ‘2Df. (City or town) (County) (State) 
NTS jour “o.m. While Not While foctory, street, office bldg., etc.) 
= pm. 9 otwork LJ otwork CL) 
X 21. | certify that (I) (this haspita!) attended the deceased fram____.___— «219, to. , 19__, that (1) (we) lost 


saw the deceased alive on and that death accurred at M, fram causes and on the date stated obove. 


uw 
Ho. SIGNATURE Ze a = ms 226. DATESIGNED 
A, mo. prs Dl _ieector ows, CL Bb 
Te. PHYSICIAN Jr g 


th 


5 NPR pamondston Drive,’ Rock. Md, 


| NAME(Iype) Frank Mate, 
30. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Burietivrtin | 9/27/67 Finleyville Finleyville, Pa. 


24. FUNERAL DIRECTOR Al 


yson Wheeler Funeral Home 135), Rockvizie 1 ReSEP ae Vata i Cl 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 4 2 6 y) “ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1268 
’ 42060 CERTIFICATE OF DEATH ee 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission), / 
- 0. COUNTY 0. STATE b. COUNTY 
- Mo ome MARYLAND pans 
Ss BL CITY OR TOWN (iT cuted corporote limits, LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carporate limits, write RURAL and give neorest tawn) 
es write RURAL and | give neorest town) yy 
§ R . Washington D.C a 
os TARE OF HOSPITAL OR INSTITUTION (If not in haspiol, give street oddress) &, STREET ADDRESS oS RETDENCE 
a Go| Potomac Valley Nursing Home 3801 Conn. Ave. N vs C] 10 0 
a / 
5 = 3 RENE OF, First Middle last 4. pat Month ay Year 
Se {Type or print) David S.  Liepman ae Sept. 27 9 07 
<2 3. SEX 6 COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [>] | 8. DATE OF BIRTH 9. pal Tn (iors Hea LY TFUNDER 24 ARS. 
os - i 
of Male White wioowed [} porto (]] Aug. 11, 1906 er “i jeg al age oe 
100. USUAL SEERA TION IG kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, or fareign =a 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY New York COUNRRY? Ss. Ag 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jules Liepman Hattye Wineberg 
oe DECEASED HER US ARMED FORCES? 16. SOCAL SECURITY WO. | 7. (HFORMANT ‘Address 
= 652-12-4573 | Potomac Valley Rest Home’ 


18. ae ODE ATH. ee at ey line,for {0}, {) ond 2 a. eos 
‘TH WAS CA : ‘ q J a 
r ¥ IMMEDIATE CAUSE (a} epee _ CQRtetptm aktace c fs 
/ DUE TO Ont : a F 
Canditians, if any, which gave = 7 5 
rise ta immediate cause (a), (b) CONE I. Lh. QL 


stating the underlying cause DUE TO 
bi. ee ( 


Rockville, Ma. 


permit. Then please rem 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART It, OTHER Sean CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DJSEASE CONDITION GIVEN IN PART 1() 19. WAS AUTOPSY 
Gf PERFORMED? 
4 (2 aap Ahktec Ka L Cb gee. oot. VOL, RAaL ves [[] NO eft 


‘20. ACCIDENT WAS UNDERLYING (1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in fea | or Part II of items 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 0c. PLACE OF INJURY (Home, form, | 208. (City ar town) (County) (tote) 
Hour on m. While Nat While factary, street, office bldg., etc.) 
at work Oe work O 


a. a; that (I) (this haspital) attgnded fhe deceased from ne /(W%¢S sD to ek thee, 19.67 that (I) (ve) lost 
sow the deceased alive on - BY 19 & % and that deathccurred at HPs _M, fram touses and an ie stated abave. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in by the f 


director, page 3 shauld be detached far use as the burial-transit 


[-4 
s Wo. SIGNATURE 72b. DATE SIGNED 
2 e mo. Be birécror CD ewe OO 
a 
Ze, PHYSIC RES 
z ] NAN| | a draway St.’ Wash. D.C. 
& 
z 730. BURIAL CREMATION, | 23b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 7d LOCATION (City ar Town) (County) (State) 
= REMOVAL (Specify) Sept. 29,1967 Kensico Cem. awthorne Neiee 
i=] Db 


ti hol DIRECTOR, ler Funeral Home PRS Rockvi aI | 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR ANS (4) Peay P 
25M 1787 ockville, Md, Pike OPEP 2d _ivOl. flores pg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth. 


Page 4 moy be retoined by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 = 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12685 
FOG 
2676 CERTIFICATE OF DEATH ‘ 
SEs J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admissian) 
eee ° GIN MONTGOMERY waeano f° MARYLAND * SONDGOMERY 
255 
2 3% b. or OR TOWN (If outside keyenrete pe , LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside carparote limits, write RURAL ond give neorest town) 
“22 will neorest town’ — 
pe § BEES DR D.O.A. BETHESDA AS 
aa S 
i j | d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS 
2 SUBURBAN 8603 BRADMOOR DRIVE 
= 3. NAME OF First Middle Lost 4. DATE Month Doy _Yeor 
>§ 
oat DECEASED F 
<2 roe'er pant) SEDWARD OWEN LIKENS = Set 17 
2° 5. SEX 6. COLOR OR RACE | 7. MARRIED [2 NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE (In years 
Eg EPT t birthda 
= a MALE bey wioowed [7] pivorceD [-] 8 as ee j al 
se Hoo, USUAL OCCUPATION Give kind af oe done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign a 
o jurit e., retires 
a3 Bat EMBL ort Bop KENTUCKY 
‘ga 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Zc 
oe G.B. LIKENS RUTH COMBS 
oT 1S. WAS DECEASED EVER INUS.ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | ‘17. INFORMANT ‘Address 
= (Yes, “or (If yes give wor or dotes of service] MAB MOUNT LIKENS~ WIFE - SAME 
a 18. CAUSE OF DEATH (Enter anly one couse per line for {0}, (b}, ond (c).} INTERVAL Lat an 
s PART |. DEATH WAS CAUSED BY: )E AT 
é . IMMEDIATE CAUSE (a) 
= Fo. DUE To 
Canditions, if any, which gave (b) 


tise to immediate couse (o}, 


stoting the underlying couse DUE TO 
bil (ne Bae @ 
PAl THER SAGNIFICANT CONDITIONS CONTRIBUTING.TO DEATH BUTfNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) i Bee elie 
) ves [_] No 


After this certificate has been signed by the ottendi 


RELEASED BY DR BELDON REAP MEDICAL EX&MINER’ 


should be filed with the State Dept. of Health prior to buriol, cremation, or removol, and in any eve 


Ri :MOVAL (Specify 


3B 

2 

- 

8 

2g & 

= 3 

3 = 1200. ACCIDENT WAS UNDERLYING CI 0b. DESCR| RY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 

pe S J OR CONTRIBUTING C1 CAUSE OF DEATH 

z S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

3 S Pm. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) [Stote) 

2 Haur ‘a.m. While Nat While foctory, street, office bldg., etc.) 

oe p.m. 19 ct work LI otwork Co) ao 

= 21. I certify that (I) (this haspital) af fended the deceased fram___Sfee 1927 ta TAT NGS thot (1) (we) fast 
e32 saw the deceased os an 4 1 , and that death ofcurred at 92 ALM, from couses and on the date stated obove. 
hoe 22b, DATE SIGNED 
me ie gb Yn he ATTENDING STAFF 
2 B 4 mo. FIN GA _bietcror PHYS, = 
So2 PHYS 2d. ADDRESS Ma 
a=) : . 
ges | «SANE pel 7a "G, i Sengstack 9241 em Bivd, Silver*p, 
ws 
= 3 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY £ 23d. LOCATION (City or Town) (Caunty) (State) 
2s 

= 
2 


Remova ford eme Hartford, 
24. FUNERAL DIRECTOR “ADP “50° RI REGISFRAR Sb. REGISTRARS SIGNATUR! 
ware 15130 Wises 08 seph aan, ae » Inc, | SERUM er F ae Tighe 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


312677 CERTIFICATE OF DEATH 42686 


eee 
2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare se 


1. PLACE OF DEATH 


2c 
52 0. COUN Montgomery MARYLAND, oS, Virginia yell 
=e 
63 8s 6. Cy cat (If outside carparate limits, ¢ LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest sea) 
xe § Ru vay Web atas aeetiee) Kearneysville Dis 

3 
£25 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. 1 RESIDENCE 
Bet Rt. # 28 Rural m "CI No ‘O 
Bosc Rt. af 
Eos 
SEE 3. NAME OF First Middle Lost 4. DATE Manth Year 
#22 Pepe api ANNIE “7 Liske an SEPTEMBER 25 06 
2st 
fo = S. “e 8 ay OR RACE 7. MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH 9. ag" bei LUND YEAR] IF UNDER aH Ves 

> last birthday inths 
Se = wiowe [~~ ovorcen [| June 8, 1884 i Serene ie 
& ua: USUAL OCCUPATION (Give 2 af Coie Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, be eine 12. aes WHAT 
F . se N’ 

se uring pags ‘i chwringite. even if retired) INDUSTRY W. Virginia SA 
Gas 
gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a5 3 James Haycock Hannah Ellis 
2 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Q $6, SOCIAL SECURITY NO. 17. INFORMANT Address 
= ce s Ne na, arunknawn) {lf yes give war ar dates af service) 232-74-2726 Gladys Dunn- Item # 2 
ESc 
eck 18 CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) A INTERVAL BETWEEN 
£5 = PART |. DEATH ys Se SE (0) 
>5o IMMEDIATE CAUSE (a) 
set DUE 10 
=: Canditions, if any, which gave () (@ 


rise ta immediate cause (a), 
stating the underlying cause 
last. 2 « 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 
O-—frelS 9 PAD is 
‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


19. WAS AUTOPSY 
PERFORMED? 


yess (_) no [¥ 


200. ACCIDENT WAS UNDERLYING C), 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Manth, Day, Year 
JOUT G.F, peer n 


‘2Dd. INJURY OCCURRED 
While Nat While 
atwork L) “atwork CJ 


‘Oe. PLACE OF INJURY (Hame, farm, 20f. {City ar tawn) (County) (State) 
foctary, street, affice bldg., etc.) : 
———_— 


MEDICAL CERTIFICATION 


After this certificate has been si 


@ 3 should be detached far use as the b 


d with the State Dept. of Health priar ta bu 


4 
<4 
bre] TENDING 
ie PHYS. 
ave Te. peer Ae P S Tid. ADDRESS 
= co NAME(TyfY Tohn Fawcett Dawsonsville, Maryland 
S 52 j = 
33 3a. BURIAL, CREMATION, b._D 0 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
al BrEMavalfpecity) oT P61 Bakersville Rakersville, Md. 
2 
DIRECTO! 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VRAIS (4) , Mb TYR Gt rider Company Charlestown, W.Va. 196 Q 
20 M 1766 yet | a Oe 2 i fg 


~—Y 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 412687 
a 3 
SSeT i 12675 CERTIFICATE OF DEATH 

< 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s 0. COUNTY a. STATE b. COUNTY 
= —* Montgomery MARYLAND aryland Montgomer 
ray AS 2s b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib , CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
& =o pot RAL ond igh t town) £ 
Ss oe ingto. Grove Washington Grove 
>. ise d. ae OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS ©. 18 RESIDENCE 
= SEken ON A FARM? 
SS giog 11 Center Street 11 Center Street ves [] no 
£ Te 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= 38 ECEASED OF 

o5 , 
=) 5s Type or print) Howard R. Loeffel DEATH 
2 eee . SEX . . GE (I . 
eMees 5 Tove 6 ae if RACE | 7. MARRIED [Xj NEVER MARRIED (_]] B. DATE OF ay ¢. § i yaers” AEUNDE ERR | as 
S See wipowed [1] Divorced [-] yrs. 
3 
oe See To, USUAL OCCUPATION (Give kind of work done T0b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) T2. CHTIZEN OF WHAT 
S ees during most of working life, even if retired) INDUSTRY ‘OUNTRY ? 
£ 85 ewspaper New York 
2s ¢a> 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 6e5 
= aos Fi . . 
s 2 oseph Loeffel E abeth Pe 
esa 5 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Aadress 
3 B= 5 (Yes, no, or unknown) |(If yes give wor or dotes of service} - 
5 S 5 es ° 8-09-99 Ethe a + a " 
2 Si - 
£ Oe. 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
— £52 PART |, DEATH WAS CAUSED BY: < os ps \ ONSET AND_DeATH 
tas 5 ei IMMEDIATE CAUSE (0) te eos foe eee 
a S 
= S585 $2 DUE TO & ; 
See 3 Conditions, if ony, which gove (b) 
Fact 222 ee vac couse (0), DUE TO 
me wo stoting the underlying couse 
32 322 ti © Ee a 
522,58 — 
eS uSs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WASAUTOPSY 

o = a ? 
gsise 2 | coe 
35 275 s Lin, 
2 sls = © | 200. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } os Port II of item 1B.) 
Seeas 5% | OR CONTRIBUTING LI CAUSE OF DEATH 
BES3— © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=z£iuse S | 20. TIME OF INJURY Month, Doy, Yeor 0d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, J 20. (City or town) (County) (tote) 
ae ea = Hour “o.m. is While oO noni Oo foctory, street, office bldg., etc.) 

i pm. ot work cot wor! 

Z>S28 5 : ; ; 
Bete 21. | certify that (I) (this aa e7- attended the decegsed fram WF AEG QL Lf [,\94_f tbat (|) (we) last 
ae gs saw the deceased alive an. 19 / and that deatf accurred at LEY, iV fouses ghd an the date stated abave. 
a25set 2 ee 22b. DATE SIGNED 
<eRes ? ATTENDING gE STAFF 2 
Ss2ts Ses MD. _ PHYS. rector LC) prys. OC (se 
23S Se 2c. PHYSICIANS ee 22d. ADDRESS 
aeaas . . 
ee) NAME(Type) Stephen Jonés 809 Veirs Hill Road, Rockville, Md. 

ws Be > 
Suz = 730. BURIAL, CREMATION, 736. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY " LOCATION (City ar Town) (County) oe, 
pe BeEHOVAR( Specify) i 9/15/67 Ft. Tincoln: > Prince: Georges Maryland 
e* 2 


Bs 
=> 
Pa 
ee 


Rock. Pik 
7A, FONERAL DIRECTOR Tipees tock. Bo. RRSIARAR sb, 
Tyson Wheeler Funeral Home Rockville, Mary apace LO"987 | seeeiaeD mae ms 


S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after dea 


nd 


ig physician and campletely filled in by the fyneral 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATES SEARCH AND RECORD B01 WA PRESTON STREET, BALTIMORE, MARYLAND 21201 
12679 tens AS eiritieate 6 OF DEATH 12688 


], PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


s o. COUNTY a, STATE b. COUNTY 

B4 Montgomery Ee aiAND Maryland Montgomer 

2 = b. CITY OR TOWN (If outside carparate limits, cc. LENGTH OF STAY IN 1b « CITY OR TOWN iter outside carparate limits, write RURAL ond give nearest tawn) 

oy Ra RURAL and, M4 nearest tawn) 

ie g 17 yx Kensingto “3 15 

2a d. Kai OF aa ie INSTITUTION (If not in hospital, give street address) d. am eee ADDRESS e. he ee 

gs ( 12609-Conn, Avenue 12609-Conn, Aves ves [] no Rl 

3, Na OH First Middle Last 4 Hee Month Doy Year 

ivr oie) Rudolph Frederick Lohaus | Stan Sept. 3 967 


8. DATE OF BIRTH OY 9. AGE (In years IF UNDER } YEAR | IF UNDER 24 HRS. 


7, MARRIED [5 NEVER MARRIED [_] 


$. SEX 6. COLOR OR RACE 
Male White 


‘ la lo Manths | Doys | Hours | Min. 
a= wioowen [] pworceo []| Auge 30, VIFF 7h al : ™ 
ze 0a, USUAL OCCUPATION [Give Kind of work done TOb- KIND OF BUSINESS Ok TI BIRTHPLACE (County & State, ar foreign aa V2 CEN GF WHAT 

ey dyting most ofsworkingdife, even if reti J e TRY 

a Unberton Necotaton employed Missourda USA 

aS is ah NAME 14, MOTHER'S MAIDEN NAME 

< 

33 Lohaus Lena HMagenbe. 

~ 9 15. re a INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT address y 
2 (Yes, no, or unknown) |(IF yes give war or dotes of service! ensington, 

eS no 579-418-7118 |Loretta Lohaus-wite -12609-Conns Ave, 

a2 1B. CAUSE OF DEATH (Enter onty one cause per line far (a), (b), and )) INTERVAL BETWEEN 
= 2 PR |. DEATH WAS CAUSED BY: 

S 2 r4 IMMEDIATE CAUSE (a) % 
pipet DUE TO 


Conditions, if ony, which gave 
rise to immediate cause (0), 
stating the underlying cause 
fon ee oO 


DUE TO 


22a. SIGNATURE 


22b. DATE SIGNED 
A 


ATIENONG MED. STARE 
PHYS oirector CI prys, CI 


S 
a 

= 

S 

nS) > | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 

= Sa SSS PERFORMED? 

= 2 S ves} NO XJ 
= & | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II af item 18.) 

S & | OR CONTRIBUTING C1 CAUSE OF DEATH 

_ <, Ss NOTIFY MEDICAL EXAMINER) 

S Ss Biba me INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. {City or town) (County) (Stote} 

= 3|™* jour a.m. While Nat While factary, street, affice bldg,, etc.) 

+ p.m. 9 otwork L) otwork C1 

a 2). V certify thotf{l)(this hospital) attended the deceased from, 9G, to Y= 7 , 19GZ, that((l})(we) last 
os saw the deceosed olive on. = 19, , and that deoth occurred at-2 “PM, from couses ond on the date stoted obove. 
= 

= 

= 


e 3 shauld be detached for use as the buri 


el 


22 PHYSICIAN 2d. ADDRES 
Se 
as | “nanettipe) Moaria  P 11602-9a, 
b= 
as a. BURIAL CREMATION, ] 23. DATE THEREOF Tic_NAME OF CEMETERY OR CREMATORY Tad. TOCATION (City oF Town) (County) (Stare) 
ra BMOY Sec) | Septe7, 1967 ZB a 4 Cone ete. Mayville, Wisconsin 
TA, FUNERAL DIRECTOR oe Ratan d ? Bo. RECD BY REGISTRAR” | 25b. REGISTRAR’S SIGNATURE 
VR ATS (4) q P 2 Q 
20 M 1/66 Varner &, Pe) 8 146 ‘ : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 126589 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) a 
0. SHAFE- b. COUNTY 
¢ 


4 


1. PLACE OF DEJ 


a. COUNTY Vs ON Z 0. mery MARYLAND 


vy 


3S. b. CITY QR TOWN (If autside co IMbrote limits, c. LENGTH OF STAY IN Ib < CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
2: oy eR mao net to "K akda A ANS. Wa) OV. ee 
3 af) | F} a of 
a d. NAME oF HOSPITAL OR INSTITUTION aye in hospitol, give street aduresé t d. STREET ADDRESS 7, NW @ a Heat 
~~ ft 2 
= 7) Washington Sanicariym *Hospitgl | 2a¢o Cathedral. pre reaeicch 
. [3 NAME OF V First Adie lost 4. DATE Month Doy Year 
\ DECEASED } a) OF 
(Type ar print) [Q N, In y Z Ok fay 2 KERN DEATH Se embe, x, 9 6 
5. SEX 6 COLOR OR,RACE | 7. MARRIED [~] NEVER MARRIED [7] | 8 DATE OF BIRTH AGE (fh years [IFUNDERT YEAR PIF UNDER 24 HRS. 


9. AGE 
t irthdas Monti Di Min. 
Female |White.| woo fe mace 8] $-/3- 98 [gems [em | | | 
1Do. USUAL OCCUPATION (Gia kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) V2. CITIZEN OF WHAT 

INDUSTRY ey les ra By, py? 


ying mos) of working lite, even if retired) 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sch ehde 


fF>WTs 
WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY i 17. INFORMANT Address 


fh orunknown) |{If yes give wor or dotes of service S7-L60 h O8p ‘Lgl keco ds £00 G y Lh e, 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: INSET. AND. 
IMMEDIATE CAUSE (o) 


7 DUE TO 


, crematian, ar removal, and in any Veat wit 


transit permit. Then please remo 


igned by the attending physician and completely filled in by the 


= herp: ; = 
5S Conditions tony. wchomve )—)__,_ ABO J2EFEUD SCL LO 77 CAROW VAS Co 

coo stoting the underlying cause DUE T0 1 SOS EE 

ses fast. ie vt (9 

4 8S PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Zoe 3 a PERFORMED? 
235 Alz yes {_] NO 
sz = | 2a, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ¥ or Part Il of item 18.) 

a & | OR CONTRIBUTING LI CAUSE OF DEATH 

Sen S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

28 = S [20c. TIME OF INJURY Month, Day, Year 2Dd, INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (State) 
£0 = Hour “a.m. While Nat While factory, street, affice bldg., etc.) 

5 oe 2 p.m. 19 ative ety cotiatk 

ree 21. I certify that (I) (this haspital) attended the deceased fram =D, 9G 7, to WZ L319 G7, that (I) (we) last 
gs saw the deceased alive an STAY 1947, and that death accurred at 47° 4M, fram causes and an the date stated abave. 
6s = Zo. SIGNATURE Paane ie anh 22, DATE SIGNED 

ae pays. ‘WZ pirecror C) pays. CO Z 12 (967 
aoe 7) 22d. ADDRESS eS 

ove c. PHYSICIAN'S VI23 BASHA tonkili Muss 
Ze ANE (Type) Abacre- Kk. KRicupera a 

wow 

= os 0. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
ao REMOVAL (Speci c 5 , : 

oth eee” Sept.13,1967 Wattonal Capital Hebrew Hillside, Maryland. 

= 


Po RRRADDIRTORS toy Hebrew Memoria BOR 2 Carroll S: 350. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 


Funeral Home Washington, D.@? 14 1967 


VR AI5 (4) 
25M Pea \' 
N 


d within 24 haurs affér 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


f] 
=) - 
id 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oeg > & 
196881 CERTIFICATE OF DEATH 12690 
£ ee 
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
Sos 0. foun a. ise b. COUNTY / 
i soar ontgome MARYLAND ryland rince Georges 
a 8s b. CITY OR TOWN (If outside carparote limits, c LENGTH OF STAY IN Ib c CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
= Pa write RURAL ond give nearest town) f= 
225 Bethesda i Days College Park js 
= “ ma d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. @ ihe TREE 
oan aunt ? 
2s)! |The Clinical Genter 6905 Carleton Terrace ves [] no 
= = 3. Nee First Middle Last 4 AAG Month Day Year 
\ Ss (Type or print) Betty Zane Love DEATH September 30 967 
arts 5. SEX 6 COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED (~]| 8. DATE OF BIRTH 9. AGE {In years TFUNDER | YEAR] IF UNDER 24 HRS. 
5 £8 = last birthdoy) [Manths | Days Min. 
See Female White wioowed [] pwvorco []]14 November 1918 Ys. 
s2e 10a. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
c2s during we af warking life, even if retired) A oR? 
S8e ousewire me. New York 
Sa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£c8 
see William Schofield Lottie Loehl 
=" 8 TS.” WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMAN' i ress ini 
Bs 3 Aes gece} If yes give war or dotes of service! 2 "The Medical Recordits The Clinical 
2&3 ° Not_availablg Center, Bethesda, Maryland 20014 
ot 18. CAUSE OF DEATH (Enter only ane cause per line for (0}, (b), and (c).) INTERVAL BETWEEN. 
£352 PART 1. DEATH WAS CAUSED BY: 4 INSET AND. DEATH 
35s | 7 =... IMMEDIATE CAUSE (0) a rt 
eae X DUE TO 
= Canditions, if ony, which gave (o) 1 month 


9 


directar, page 3 shauld be detached far use as the burial 


rise to immediote couse (a), 
stating the underlying cause 
lost. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 


19. WAS AUTOPSY: 
PERFORMED? 


ves (K] No [] 


200. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City ar tawn) (County) (State) 


MEDICAL CERTIFICATION 


Hour‘ o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwok L} otwork C1 
2. | certify that §§ (this hast sheet the deceased from_L5 Augu , 1907_, 030 Septembhee 6'7that ff) (we) lost 
i=] 


saw the deceased alive an 
20. SIGNATURE 


ember19_67,, and that death accurred at_3:25M, fram causes and an the date stoted abave. 
Pou 22, DATE SIGNED 


no. pW ED baer CO i el Sept. 30, 1967 


Ca | 74. MORES The Clinical Center, National 


Tb, DATE THEREOF Zc. NAME ORCMETERY OR CRENATORY Wd. LOCATION (Ciy or Town) (County) (Stole) 
cet. 3, 1967 | -Gate of Heaven Cemete. dilver dopring, lar 


led with the State Dept. af Health priar ta burial 


i 


shauld be fi 


Se 


22. PHYSICIAN'S 
NAME(TYpe) Thomas P, Clancy, M.D. 


230. BURIAL, CREMATION, 


IGREMOYAL Grecity) 


nae ew ANY ROC Glen CanterSa 34 FORE GLa Avenue | 20, RECD BY ore 25b, REGISTRAR'S SIGNATURE 
25M 1/67 Varner b, Pumphrey, Ine. iduer Ops fd. 


ALLE STON rt OF HEALTH 
] = DIVISION OF VITAL RECORDS, 3 |. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ney 


12¢ 

* 12682 CERTIFICATE OF DEATH 42691 
o |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) / 
3S a. COUNTY a. STATE b. COUNTY i 
5 Montgomery MARYLAND ; Virginia . Arlington 
s B. CY DR TOWN (If autside carparate limits, © LENGTH DF STAY IN Ib CITY DR TOWN (If autside carparate limits, write RURAL and give nearest_town 

J town) 
a write RURAL ond give nearest town) ‘ Os = 
=. Bie Bed Bethesda 56 days Arlington 65:15 
= c BST CNAME DF HOSPITAL DR INSTITUTION (IT not in hospitol, give street oddress) d. STREET ADDRESS @ B RESIDENCE 
Sa ze nee a a 5 ? 
aes The Clinical Genter, Bethesda, Maryland || 702 South Arlington Mill Drive] vs [] xo K) 
=) ios 3 erg First Middle Lost 4, BATE Month Day Year 
eee Se Type ar print) Walter Joseph Mahoney ee September 9 _w 67 
2 VS 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9, AGE {In years |_IFUNDER YEAR TIF UNDER 24 HRS. 
2 & a last birthday) [Months | Days Min 
Best Male | White | woomo [) _ovoro OC] April 18, 1934 al id a 
me Se 10a, USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
229s during mast af warking life, even if retired) INDUSTRY, COUNTRY ? 
§ ~s5 conomist. Federal Governmen Massachusetts 
£ gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J Ges a . 
S See Richard Mahoney Margaret Davitt 

oe TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SDCIAL SECURITY NO. | 17, INFORMANT A res 

3 na 5 Gang ar unknawn) fie war ar dates af service] K The Medical Record? % 
mere Eo es Korean Not available The Clinica, ter, Bethesda, Maryland 
wg ee 1B. caltse ‘OF DEATH eal ‘ane cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 
~ “53 “ART |, DEATH WAS CAUSED BY: + 
Be ees ‘ IMMEDIATE CAUSE (o) PULMonary Embolism 
Peet ae = DUE To 
fees Conditions, if any, which gave ; ; 
= S5 tise 1a im mediate cause (a), buE Wy Mycosis Fungoides 
2 stoting the underlying cause 
= last, {) 
2 last. 
i PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= yes Bx} NO [] 


‘200, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
Hour “a.m. while Nat While factary, street, affice bldg., etc.) 
p.m. 9 at wark atwark 
21. | certify thot XtX(this hospito!) a the deceosed from 19_6 Fagen 19_©¢ thot Rl) (we) lost 


19.67, ond thot deoth occurred ot_425M, from couses ond on the dote stoted above. 
22b. DATE SIGNED 


sow the deceosed 
22a, SIG 


ATTENDING MED. STAFF 
1 oirector [) prvs. Gd 


PHYS. 10 
co PBYSIC nad, ete Clinical Center Nebional 
RES) 4 hael Emmer, MD es of Health, Bethesda, Md. 


a. BURIAL, CREMATION, |Perrs THEREOF Be. NA set DR Ser 28d, LOCATION (City or Town) (County) (state) 
eS One Jaf S ES Poe aM ass. 
meat e FUNERAL DIRECTOR W/_ rae Fa. RECD BY REGISTRAR : 
¢} 
25M 1/67 o Ch % ee, S ‘ RAS JA Cc. owe SEP_1 3 196 


MD. 


filed with the State Dept. of Heolth prior to burio 


i 


uld be 


Page 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, poge 3 should be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 ie a me 


iN Se : MARYLAND STATE DEPARTMENT OF HEALTH 
SRN 


1 < nt Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
| ory 
alae SX 12683 CERTIFICATE OF DEATH 32632 
£2, SSE — 
3 oe 3 S |. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
5s RS o. COUNT a. STATE 
= (112 Yoamer MARYLAND 
oar 2 b. CITY OR TOWN (If dutside carparate Amits, ¢. LENGTH OF STAY IN 1b 
ov SS write/RURAL ofd give nearest town, _ 
z aoe S CATO LI) CAPO 12, 
= ee d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) STREET ADDRESS @. 15 RESIDENCE 
= ae jane . ol, y, ON A FARM? 
i: : r 
a E2278 LA Or silty Lorsin xXOOG ver! J ftve ves (] no [> 
= aS 3. NAME OF First Middle zi “4 4. DATE Day Year 
= +322 CEASED : : OF 
= 382 Roeornin) SP 7 0y_m orkowrte MES AF DEATH Sept 2 6 
2 eee \ fs SK 6 COLOR OR/RACE | 7. MARRIED [~] NEVER MARRIED [~] | 8. DATE OF BIRTH % REET a LP TE UNDER Ls 
2 last lanths | Day in. 
: = : aS DU: winowen f —_—vivorceo (| fo //G 1896 Ys. el | 
® Se 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR | BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
S 2e5 Y during mast af warking life, even if retired) INDUSTRY p COUNTRY? 
2 SSE Home er O [ote 1 ‘ 
2 Ses Ya ratnies vam Ta, MOTHER'S MAIDEN NAME 
=. cs q ‘ 
8 s2e ’ /Te < Ilo r Kachs tL/ 
= ee Ss TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
8 Se s NY ps (If yes give war ar dates of service] wesw dime, vee 
EEe = 
@ 32.8 "Tis GSE OF DEATH (Enter only one couse per line for (ol, fo) ond (9) INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY A facta ite x 5 ae = QNSEL-AWD DEATH 
Berss SS 5 IMMEDIATE CAUSE (a) Ewa fi rae) fe ORR ifb PILLS 
“SPSS Q : DUE TO 
S238 22 S Conditions, if any, which gave b) Der AS t ta) AKIO - 
sé: 23 32 tise ta immediate cause (a), DUE TO £3 > = 
2 aces stoting the underlying cause Stherev77& YAS tusk OSASE O Vawes 
3:5 8£c last. i) 
SP B75 — 
of 48 EN = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T() 9. WAS AUTOPSY 
Payot = iS 
2s 2 led |s O (ABZ “es vs []_ no 
Zs 252 = | 20a, ACCIDENT WAS UNDERLYING C] 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
SESS OLE] ORConTRIUTING Li cause OF DEATH 
aeRESS & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 SSS VS fave awe or wun Monn, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20. (City ar town) (Gounty) (Statey 
aeEese Is Hour a.m. while Not While foctory, street, affice bldg., etc.) 
= = 
2S an 2 iv at work at wark 
BF S45. 21. I certify that (I) (this haspital) attended the deceased fram__ “7 #Kar*_ , 19G3 ta___. S91 %_- 7, that (I) (we) last 
Be =25 P a 
ae £3 saw the deceased alive an An 1967, and that death occurred at_~7“ M, fram causes and an the date stated abave. 
5S oa 
siss= Ta, SIGNATURE itis ain ak 226. DATE SIGNED 
Ess pays, pvrecror CO pas. OO 
yee Zc. PHYSICIAN'S 72d. ADDRESS 7 7 >> ; = ae Ale 
Zea | § 7732 AkYSKA tza) ks A/- 
ZizgSs nue)  ABaetar~ . KRicylmar rd Aamo dal : 
— = 
3S 2Zss Q, BURIAL, CREMATION, : 23c, NAME OF CEMETERY OR/CREMATORY 23d -¥OKATION (City or Town) (County) (Stote) 
zoree REMOVAL (Specify) ee 
cease tse! una the kare) Ae se. I) 7 
- - 9% FUNERAL DIRECZOR 2 ‘ADDRESS 56 25a, REC'D BY REGISTRAR r REGISTRAR’S SIGNATURE 
VR AIS 9 " a , 
30M i788 Vs CAA ALT REC KAYL 17-7 Cel p « OEP 0 6 ffrorts 79 


h 


. 


g ind 2 
se legth. 


Pr 


papers. 
athin 72 hou 


filled in by 


arbd 


Then pleose rempve, 


gned by the ottending physicion and ¢o 
-tronsit permit. 


je 3 should be detoched for use os the b 


hould be fled with the Stote Dept. of Heolth prior to buriol, cremation, or removal, and in any event, 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 
director, po 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR ATS (4} 
‘25M 1/67" 


~ 


‘ 
Somer CA gy, We paler Mary Florrie Loy 
'S, WAS DECEASED EVERAW U.S. ARMED << <(r$? 16, S@QAL SECURITY NO. 1] INFORMANT Addi 

C (Yes, no, or unknown} f yes give wor or Oites of service] UP Husband ig 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12684 CERTIFICATE OF DEATH 12633 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 


0. COUNTY | 0. STATE b. COUNTY 
/L) CLINI LAL MARYLAND Daa 
(Tt optside (of ree «LENGTH OF STAY IN Ib < CTY OR TOWN (If outside carporote limits, write RURAL and give ngofést town) 
ey town b, ‘ 


Leth, ey 


ea 


Loi 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 
(200 CL4 cA 


3. NAME OF First Middle lost 4, DATE 
ECEASED : y, OF 
Type or print) KDA L SDIA PAS, ia DEATH 


@. I IDENCE 
ON _A FARM? 


yes [J no Gt 


S, SEX 6 COLOR OR RACE ] 7. MARRIED [RT NEVER MARRIED []] 8 BATE OF BIR AGE (In yrs 
g {gst birthday) 
winoweo [1] pworceto [| bear 26 /9// 5 a 
100, USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY 7 
Housewife Ditelind J ?lrrdim U, Se 
13, FATHER'S NAME 14. MOTHERS’ MAIDEN NAME 


Same as Item 2. 


No a J. McAulif£ 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Y INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ns a ONSEJ AND DEATH 
IMMEDIATE CAUSE (0) O(n 
Z / DUE TO 
Conditions, if ony, which gove (o) HY PAATEH ISIE Ww ~~ CURGWA Ry ASS AAS 


tise to immediote couse (o}, 


stating the underlying couse DUErTO 

fast, ig) 
<= | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. we Rua 
o 
q ves [_] No [y 
J 200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 

p.m. 9 at work O at work (Bi 
21. | certify that (I) (this haspital) attended the deceased from g< FS, ta. yo. 19.67 that (I) (we) lost 


19&2_, and that death accurred at 9% %_M, from causes and on the date stoted above. 


ATTENDING MED STAFE TSOP ESTEMD 
& MD. PHYS. SH ower O vs OF D/C 
ZLks TL Dowovan ES ADDRESS 


‘Tic. PHYSICIAN'S 


neg) f ie, avg ETHE\OA  K72 
To. BURIAL, CREMATION, ] 230. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stete) 
: KENDAL (Specify) we Monoeacy Cemete Beales M 
24. FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE 
ROBERT A, PUMPHREY, Bethesda, Maryland oSEP 8 196 (Acer g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after, 
Page 4 may be retained by the haspital or attending physician. 


h 
hoe 


ws. 


a 
= 
Bod 

D 


lease remave carban p 
and in ony event, w; 


physician and campletely 


th 
en 


|, crematian, ar remova 


& 
o 
2. 
< 
= 


shauld be tied with the State Dept. of Health priar te bur 


director, page 3 shauld be detached far use as the bur 
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VR AIS (4) 
25M 1/67 


ours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12685 CERTIFICATE OF DEATH 12694 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if a Residence before odmission) 


o. COUNTY ah 0. UNTY 
Mon Gomer MARYLAND dar la yal. +o omer 
b. oN pee is outside corporote ras c. LENGTH OF STAY IN Ib « CITY OR TOWN (IF outside, corporote limits, write RURAL ond give neorest mee 
rite and giye negrest town) re, 
Kensin JOH SIMO 2244) Bethc sd A 


d. NAME OF HOSPITAL’OR, INSTITUTION (If not in hospitol, give street oddress) 


Ken 5ingfon Mine 


s 006. Gi teed eG MV Re EE rm 


3. NAME OF First Middle Lost «DATE Month Year 
DECEASED ge 
Type of print) 7710 aa Me CR h DEATH Sept, 17, 19 67 
7, MARRIED me NEVER MARRIED [7] f. DATE OF BIRTH m3 fe In We IF UNDER 24 HRS. 
lo Months | Dé Hours | Min. 
wioowes FF — owvorceo Fi Zp 17 19 t a eee | 


100. USUAL OCCUPATION 
during most of working li 


10b. KIND OF BUSINESS OR 


Hstet Cler K 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT J) AU e ei 


(Yes, no, or unknown) {If yes give wor or dotes of service}} 3 0.09 oy % Sea Se ame as Item 2 e 
i ul 


1B. CAUSE OF DEATH (Enter only one couse per line for gee {b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) 
rks DUE TO 
Conditions, if ony, which gove ) 65 Kio Sc re = “ 
tise to immediote couse (0), DUE Wy BA fir BK 
stoting the underlying couse 
fasts @ 


yis. So 
bgt trek or foreign country) 12. au N OF WHAT 


on a 


(Give kind of work done 
fe, even if retired) 


13. FATHER'S NAME ics Lag: 3 oe NAME 


INTERVAL BETWEEN 


ONSET AND DEATH 
ee 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) WAS ATS 
s ~ rS 4 " 
= DivexTieuuirTe ot Covers Acu Te. ves] NO Be 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port ( or Port Il of item tB.) 
6 | OR CONTRIBUTING C1CAUSE OF DEATH 
S L(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, |] 20f. (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
of work oO ot work oO , 
2.4 certify ne (\) (this haspital) elena the deceased fram FAA) 98, to Ts , 19G_Z, that (I) (we) last 
ed~pli Serr, ‘7 6“), and that death accurred ai -FOpmM, fram causes and an the date stated above. 


22b. DATE SIGNED. 


ATTENDING MED. STARE 
mp. prys, BS’ oirecror [I Pays a 9-17-67) 


2c. PHYSICIAN'S ao 22d. ADDRESS 
HA (Tye) LE i: Was Cul 27s md) Y23 Wiscowsm Ave, Berassan Mp, 
20. BATE OW 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
CREM 
Bierad” 9-20-6 St - Lawrence Cemetery New Haven, Conn, 


AL DIRECTOR ‘. 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
P d Md. 
BDA, Coiual i ierea, MA [SEP 22 1967 


st44 


RT 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 12686 CERTIFICATE OF DEATH 42695 
Ye 
¢ , iB ae oe DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COU! STATE b. COUNTY » » 
Sos Montgomery mean | Maryland Montgome ry 
2e6 b. ane onauN ( outside el aE fag c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
Hoe write ‘ond give nearest town 4 + we 
a” 3 Bethesda Silver Spring, . i 
oa d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address} @. STREET ADDRESS es ey He TARE 
g= /d|__ Suburban Hospital 10110 New Hampshire Avel ns '4 to y 
s - 3 MAE oF First Middle Lost 4. DATE Month Doy Year 
= f_{lype or print) WILLIAM PAUL McCLELLAND peat Sept. 9, 19 O97 
a B. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED ( 8. DATE OF BIRTH Sh a6 6 bi 
Re 4] - 
3 Male White wiowen CF} pworco []| Oct 27,1918 iy 
e a 100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign aT 12. CITIZEN OF WHAT 
2s during most of working life, even if retired) INDUSTRY COUNTRY ? U.S 
ge Penna. ° 


13. FATHER'S NAME 
Daniel Clark McClelland 
tt pees nt iy US. ARMED pore F 16. SOCIAL SECURITY NO. 17. INFORMANT 
'@S, NO, OF UNKNOWN, yes give wor or dotes of service a 
72-16-1310 | Amelia R,McC 


18. CAUSE OF DEATH (Enter only one couse per line tgs (0), {b), ond 
PART 1. DEATH WAS CAUSED BY: ft Carlet 5a 


14. MOTHER'S MAIDEN NAME 


Mary G. Brady 


TL a 
waite Sahe as Item 2. 


INTERVA) BETWEEN 
SEL AND DE 
IMMEDIATE CAUSE {a) 


. DUE TO 
Conditions, if any, which gove (b) tates Pa2a, 


-transit permit. Then 


shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remava 


gned by the attending physician and completely filled in b 


rise to immediote couse (0), 


25 
a stoting the underlying couse DUE TO 
se last. (@ 
2 py 
8 3 az | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. CE a 
2 6 a. areas ? 
a g /\z YES ho (] 
gs : | 200. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of tem 18,) 
—— & | OR CONTRIBUTING LJ CAUSE OF DEATH 
3 2 & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“as & P20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
=s 2 Hour ‘o.m. While Not While factary, street, office bldg,, etc.) 
sf. p.m. 19 cee meckteorant al a 2 
=2 . L certify that (1) Ghis-hespitel) eal a the isi ed fram 71-1927 to F= FF 19G7 that (1) (we) last 
3 
= 
a 
- 
o 


Page 4 may be retained by the hospital or attending physician. 


x saw the deceased alive an 19 , and that death accurred at ZAPF My, fram causes and on the date stated abave. 
5 To. SIG ey Fl tani: in Gy 2b. DATE SIGNED 
= iy pe Zora, 4 D._ PHYS. DIRECTOR m2 ats. bes 2 
See Rae PN Man's 2d. “ADDRES isconsin Ave. 
aS > 
ze mite) J. BLAINE (IPZGERALD Peibugde. Marylond 
Pd Leeann 
Ze Bo. RACs 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
2s 
oo Bur iad 9-12-67 —_ ie thlehem Cemetery New Bethelhem, Penna 
a w, = oy DIRECTOR 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
4) ~ 
Wale Robert A. Pumphrey, Bethesda, Maryland) SEP 14 1967 2 


fk ay 


MARYLAND STATE DEPARTMENT OF HEALTH 


er eath, 
z, 
rs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
fe : 
r~ 1268¢ CERTIFICATE OF DEATH 12696 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

. COUNTY . STATE b. COUNTY 

: Monto e MARYLAND EB Mar wdand loutgomesy 
3 & b. CITY OR TOWN [If outside corparate limits, ¢, LENGTH OF STAY IN Ib c. CTY OR TOWN {If outside carparate limits, write RURAL and give nearest tawn) 
£8 ite RURAL So nearest town) . 3 : 
z= 3 delves Spring 6 years Silver Spring das 

d. NAME OF HOSPITAL OR INSTITUTIDN (If nat in haspital, give street address} d. STREET ADDRESS ey 4 RES 


10703 Tenbrook Daive 10703 Tenbrook Drive ves L] No 
=u 4 3, EOE First Middle tas! 4. Date Month Day ‘Year 
25 EASED - 

SSS [line or xing __Fidelliz We Ontéa DeaAIH SY ie. 4 wl 

Fos qi | 5x 6. COLOR OR RACE 7, MARRIED [A] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE fe year: UNDER 24 HRS. 

SB co (\ . : last bi Days Min. 

Sez late White | woown [] _vworcto pad 12, 1897 | 70 

se 10a, USUAL eran cert Kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or fareign Fae: 12, CTZEN OF WHAT 

os ring maost of wor} lite, even ifretire INDUSTRY . f 

S82 etized ant UST Gou't. Ohio US. A 

oa 13. FATHER'S eae 14. MOTHER'S MAIDEN NAME 

z Sopa x : 

Be : Willian Scott Me Intize Olive Modesett 

= TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17, INFORMANT 

2 (Yes, no, or unknown) |(If yes give war or dotes of service’ \ 9 Mo 9 5 10703 FEB 200k Daive 

2 Yes er" en dna 3. Me Intize Silver Spr Maryland 

. 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 

£ PART |. DEATH WAS CAUSED BY: RR: ne r ie ONSET AND) DEATH 
y | __ IMMEDIATE CAUSE (a) be Al. M 4 STA 


7 / DUE TO é 3 t te 
Conditions, if any, which gove (b) a €Ainscien ft Ad e UAS CATA Di CAR ISge 


rise ta immediate cause (0), 


Bitte, Pra Crrteror- D1. Sb, 7 


S 
S 
So 
e 
es 
as 
2 
g 3s 
3 Ses 
a> orcs 
SOBB DUE 10 
Deowo stating the underlying cause eT 
$325 oh a ee ) 
£ 8 SiS c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pes Tata 
2 ea ? 
= a ee = yes] NO ( 
3 852 $= | 200. ACCIDENT WAS UNDERLYING () ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
cas & | OR CONTRIBUTING Cl CAUSE OF DEATH 
e532 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£ nso S [20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
2es0 £ Hour ee While Not While factary, street, affice bldg., etc.) 
ras Svate 19 atwork CL] oiwork C1 bere. 
= 225 ee) aie that (I) (ihis-hospitat}-attended the deceased from_-9 19@ 7, ta sg , 9S, that (I) (we) last 
2 gst saw the deceased alive an_C4t42 es ay that death/occurred att avd M, fram causes and an the date stated abave. 
264=t TGNATPR| i 72b_ DATE SIGNED 
sEts ey A a = ATTENDING e 
SER LL L612 ep AAS \h a hirtcror OO pis hee Z. 
~o se Tx. PHYSICIAN'S : ve Ta eons ie 2 Tees 12 
£st3 NAME (Type) OD e Kx 8 
uw a LF ET I Oe ew 
7 ov eS 
oS ee 
om?e 
eoun 
4 


Ba, BURIAL, GEENATION Zb. DATE THEREOF Thc WANE OF CEMETERY OR CRENATORY Bd. LOCATION (City or TowA (County) (State) 
REMOVAL (Specify) . a 
hs ent, 196 Park nn. Cemetery Q dhe, ti Land 
(\\ aaa antler - 


i 25a, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
sit ise [EP 8 I9GT| golorntag Yue 


s that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12685 CERTIFICATE OF DEATH 412597 
]. PLACE OF DEATH 


0. COUNTY 
Niontgome MARYLAND 


oy 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. STATI fb. COUNTY, 
acy C Lie Mey lheath, 
« CITY OR TOWN (If 4fAside corposote limits, write RURAL ond give neorest town) 


3 


ts 


3 ITY OR tye ( outside wear ¢ LENGTH OF STAY IN Ib Va 

oy ite RUR) ond give-negyest to a 

= 3 SMF 1TS4 {i | week of og Fd 
See d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) e. IS RESIDENC 


| d. STREET ADDRESS 


oY . _ 
wh Sad Dekel Dye ltrs 


q NAME ( oF lost 4 Dae Month Doy _Yeor 
/ 0 
(Type or print) VAD YA __DEATH A enber lO “eT 


{Lh 
8. DATE O1 9. AGE (In-féors IF UNDER | YEAR_{ IF UNDER 24 HRS. 


f\ 
R F BIRTH es doy) 7 7m 
bf th Min, 
fo | ane — oe | lly Ho] he [ni 


11. BIRTHPLACE (County & Stote, or foreign country) 12. EOF WHAT 
Q 
Tacuad é G. 


O44 AACIAA 
14, MOTHER'S MAIDEN NAME 


df) 
Give kind of work done 
fetired) 


and in ony event, 


Then P 
N 

Ly 

NS 

Is 

rs 

AS 

R 4 


physician and completely filled in by the funeral 
lease remave carb 


CMC 4 


15. WAS DECEASED EVERAWU.S. ARMED Fi fA IT Mee ares id 
+ RAW U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Ay . 
(Yes, no, pr unknown) i esas wor or dotes of service] ey At? y got Pig ak Ceeat Dain 

0 | 4 Ae 3h) Fa y Se <a es OPAAng. id, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
° EG = ONSET AND DEATH 
M het = ap 


PART |. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (0) SE 


Phat DUE TO 


22b,_DATE SIGNED 


Reo aw ATTENDING STARE 
: D._ PHYS Etc Os O] F- vo <> 


iCIAN'S 


shauld be filed with the State Dept. af Health prior to burial, cremation, ar remava 


director, page 3 shauld be detached for use as the burial-transit permit. 


2 

= 

2 

£ 

cS 

2 

£ 
sa 
wo 
22 Conditions, if ony, which gove (b) " x 
eS rise to immediote couse (0), DUE TO ; -S 
Qe stoting the underlying couse Guna 
53 ble Ae Seal « LO an a 
23 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REGATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
538 als ee ~ A PERFORMED? 
52 215 ee a oF A “as vs (no SB 
sf © J 200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCUREAE (Enter noture of injury in Port | or Porll of item 18.) 
se: & | OR CONTRIBUTING C) CAUSE OF DEATH =2 
= s S (IF EITHER, NOTIFY MEDICAL EXAMINER) — eR 
ee S [2c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (State) 
Le $ Hour ‘o.m. While Not While foctory, street, office bidg,, etc.) 
= pin. 19 otwork L) otwork CI 
2 21, 1 certify that (I) (this haspial) attended the deceosed from Hp 19.9, te pes, 19> that (I) (we) last 
Be saw the deceased alive on. — 19. Hand that death accurred at_2¥—M, from couses ond on the date stated obove. 
o 
s 
3 t—= 

Td. ADDRES DF 7, = Py; 

> F A z Cte BUY A 
z mucin) (Ty Kae Ds $F 9 evn AAL ee i gE HL 
a 2o, BURIAL, CREMETON, 3b. DATE THEREOF 3c NAME OF GEMETERY OR CROMMICRY 2d. UBCATION (City or Town) (County) (Stote) 
2 RREBLAL Spec 


4 en ok 2 26 p 2 lhea Ont Ganes 
|. FUNERAL DIRECTO! 4 pe ADDRESS = D “ . REC'D BY REGISTRAR REGISTRA Ry 
Ve ANS (4 Wartes. Sempre Iie 7 843d Geoagia ave. S.d.ltds A7 lanka oo 
25M 1/67 te) FAOMGA th ALth. Oo. DATE SEP ik 3 196 / g 


Z2 if 


TO FUNERAL DIRECTOR: 
—— 


TO HOSPITAL OR ATTENDING PHYSICIAN 


i 


ansit permit. fh D 
d with the State Dept. of Health priar to burial, crematian, ar remaval, and in any event, within 72 haurs after dé 


[-tr 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


e 3 shauld be detached far use os the bu 


le 


should be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
directar, pa i 


VR AIS (4) 
25 177 


MARYLAND STATE DEPARTMENT OF HEALTH 


j i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 j 2 § 9 8 
1 & . . 
MW 12688 CERTIFICATE OF DEATH 
3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, if institutian: Residence befare admissian 
S35 a aie ‘ 0. Sim ayaa b. COUNTY 
ae ontgomer MARYLAND es irginia 
23 B. CTY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN 1b © GY OR TOWN (If autside carparate limits, write RURAL ond give nearest fawn) 
= 5 write RURAL and give nearest town) yee 
eo 35 Bethesda days South Charleston Z - 
cyt & EC NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) DOC), |} i STREET ADDRESS @ B RESIDENCE 
5 3} hak : ON A FARM? 
oy ae e Clinical Center,Bethesda Maryland 913 Chittum Lane yes [] no &) 
Ee MANE OF First Middle lost 4. DATE Month Day Yeor 
ee (Type ar print) Michael Shawn Mearns fim September 23 19 67 
2s 
ar 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [Sq] 8 DATE OF BIRTH ° Ae er, 

= : Jast birthday 
= £ Male White widowed [} owvortd []|26 November 1962 p fe 
ge 10a, USUAL OCCUPATION (Bive kind of wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12, CITIZEN OF WHAT 
a4 during st wrk life, even jf retired) INDUSTRY z COUNTRY ? 
28 hild (None) =-~ Indiana S.A. 
Ba. 13. FATHER'S NAME 14, MOTHER'S MAIDEN. NAME 
65 William E. Mearns 


Veda A. White 
V7. INFORMANT The Medical Recorf% 


The Clinical Center,Bethesda,Maryland 20014 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ak: (If yes give war ar dates af service} 


16, SOCIAL SECURITY NO. 
None 


18. CAUSE OF DEATH (Enter anly ane cause per line for {a), (b}, and {c),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Pty ONSET AND DEATH 
) j IMMEDIATE CAUSE (ac) LET Des encepna lo-mye a week 
oe 5 DUE TO 
Canditians, if any, which gave )_ Aspiration pnevmoni month 
tise ta immediate cause (a), DUE TO 
stating the underlying couse 
lost. ()_Acute lymphocytic leukemia 2 yea 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} . eel 
z ———eos ? 
5 ves Be] No 
& | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af items 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Manth, Day, Year 0d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20. (City ar tawn) (aunty) (State) 
2 Hour a.m. While Nat While factory, street, office bidg., etc.) 
p.m. 19 at wark O ‘at work Oo 
21. | certify that (4% (this haspital) attended the deceased fram_JULY 1907 , ta_Sept, 23, 19.67, that (i (we) last 
saw the deceased alive on_ Sept. 23 1967, and that death accurred at2:40_M, fram causes and an the date stated above. 
‘a. SIGNATUR AM 226. DATE SIGNED 


bt _—— ras” CO ptcror OO ws | Sept 23, 1967 


Me PHYSICIANS nd. ADDRESS The Clinical Center,National 
fe) Charles M. Haskell, M.D, i 


%o. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

REMBYALMSpes) 9-27-67 Sunset Memorial Par Charleston W, Virginia 

#. hs! DIRECTOR « ADDRESS i REC'D BY REGISTRAR ‘2Sb. REGISTRAR’'S SIGNATURE 
0D: 


ert A Pumphrey fapyedkgcomain Ave | Sep 2g 1967 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ot work CI ot work 


tol a6 , Wh Z thot GF (we) las 


, frém causes and on the date stated abave. 


. 9 
call ee that (t) (the ) emus the a from_Jé5-7 
saw, the deceased alive on We. and that dé Me octurred a 
Dy? esi 


Ae MED. 


= 4 
= 
3 
om ern CE 
j NAME (Type) 


STAFE 
i pirecror C) pis, CO) 
Peg ee ADORE 


Eq -—yh— Yu 


(int naaude eee & 


Zo. BURIAL, CREMATION, 
7 REMOVAL, i 


3b. DATE THEREOF 23. 


director, pa 
should be 


NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or Town) 


{County} (Stote) 


Med © G id e Khod 


12650 CERTIFICATE OF DEATH 2699 
= aS aati 
3 ge 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5 4 . 
Se ° ONY Montgomery rat ose Maryland b. COUNTY Montgomery 
— = eos b. CITY OR TOWN {If outside corporote limits, LENGTH OF STAY IN 1b « CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
ay Bhs Je RURAL ond give neorest town) . ° 
73 iden Sp aitg ld Sidver Spri om 
eee d. NAME OF HOSPITAL OR INSTITUTION wn ot in hospitol, give street address) d. STREET ADDRESS el RESIDENCE 
a sx @€ c : 7 ON A FARM? 
x (oR 1303 Mo gaide Daive ves L] no Pf 
AS ELON hs 
= pes Ne WANE OF First Middle ; 
= 3 ? 
= £ BR % Q (Type of print) Disl§ 2 Gero 
2 ¥§ gs a [S p LOR OR RACE | 7. MARRIED [7{ NEVER MARRIED [—]| 8. DATE OF BIRTH 
g ae f Dp wioowed [7] pivorced [J] ¢ 1886 
3 4 27, 
g se < ¥ 0. ee TT ee esate 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. uae ag WHAT 
ces luring most of working lite, even if retire 
2 88 Nousene?d e mn Home. Providence, Rhode 9stand (h™S” A 
Zz ges IN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= — 4 . . . . 
= S82 \ Sarsell C, Fitzpatrick Katherine Jierne 
- £54 ¥ eae oo Sa MEP FORGES? | cal 16 SOCIAL SECURITY No. 17. INFORMANT ! Morni heey Lid re ip ie 
i=} a '@s, Ng, OF UNKNown, yes give wor of dates of service, 
“aE e2 Ny No John Meehan Sloat oan 
£ Fi a2Rnh ’ 18. CAUSE OF DEATH {Enter only one couse per line (0), {b), ond (c).) 5 INTERVAL BETWEEN 
= £3 FS PART |. DEATH WAS CAUSED BY: : s se 4 INSET AND DOA 
ge ees 5 IMMEDIATE CAUSE (0) = esteem al wa 
Vie Soe ye DUE TO 
‘= 2.2.9 Conditions, if ony, which gove 
2 S55 tise to immediote couse (0), ) 
he am a stoting the underlying couse DUE TO 
ia es 
Beis ee i) 
@ 2 42S —Y {=| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. WAS AUTOPSY 
es fee 3 oS es PERFORMED? 5 
.5 2 56 / NIE yes] No [XJ 
2.8 Bz SHE | 20o. ACCIDENT WAS UNDERLYING C) 2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
SSEson (DS | OR CONTRIBUTING CI CAUSE OF DEATH 
eSBs S | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
= us = & P20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, {City or town) {County} (Stote) 
&2£50° Fe] four “o.m. while Not wile foctory, street, office bldg,, etc.) 
eu 27a - 
iS 
o3= 
= of 
<< 
etka 
ates 
Fz 
S-2 
Zor 
= ue 


VR AIS (4) 
25M 1/67 


aa pikecte Fonte 


Wéaner € 


AA, 
ey, "tre By Biber He Md 


2S0."REC'D BY REGISTRAR E REGISTRAR'S SENATURE 


ome SEP 11 19G7_ foLonts 


~~ 


‘ 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ 


at wark at wark 
ded the deceased trom!’ /#er-.4 yA f ££4af—, \9G 7, that (I) (we) lost 
7 19) , and that death pecurred at Z>’ 2S rém causes and an the date stoted obove. 
2b. DATE SIGNED 


mal cay that (I) (this a atten 
saw the deceased alive an 
22a. SIGNATURE 


ATTENDING MED, STAFF 
MD. PHY &tcror OO pis, 0 


: 


2. PAVSICAN'S fe ADDRESS 


NAME (Type) “yt Dd, Aud 


2 
20. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY i LOCATION i ar Tawn) (County) (State) 
*3 Fes Al (Specify) py (c 

‘é 20 e QO 


25a. RECD BY = re REGISTRAR'S SIGNATURE 


mGEP 8 1967] _foCmnleg 


7 
q y 
= 12697 CERTIFICATE OF DEATH 127006 
i vg 
VE } ses |. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
f 268 a. COUNTY a, STATE b. COUNTY 
—~ 5-5 Montgome WARYLAND Marytand Mo 
2 = 
5 235 B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b © CTY OR TOWN {if autside carparate limits, write RURAL and give nearest tawn) 
2 tse write RURAL and give nearest tawn) S _ S % /s 
Lee ethesda idver Spring 
ape oa NAME OF HOSPIAL OR INSTITUTION (IF nat in hospital give street address) d. STREET ADDRESS OTR RESIDENCE 
a wos 5 
= Say / } uburzban Ke Anata Bis Brantdoard Avenue ves [1] no 
= 3: a NAME ( oF H First Middle oe 4. DATE Month Day Year 
= ie dd 9 
2-3 . (Type or print) ano. bata September 0 6 
2 se 
= Fst 5. SEX 6 COLOR OR RACE | 7. MARRIED ‘al NEVER MARRIED []| 8 fast OF BIRTH 9. AGE {In years |_IFUNDER 1 YEAR IF UNDER 24 HRS. 
ot S202 a last ees) ‘Manths Min. 
es Mele White winowe [J pworcd []| Nou, 3, 1897 69 
3 
3 & ae 10a, USUAL OCCUPATION Give kind of aE done TOb. ie ae OR MW Sere (Caunty & Stote, or foreign ae 12 cau oF WHAT 
e2g pin mast at gy} ite, at Uf etoe } U 3 
2 S382 etane Chekk », e ( 4 
S = Z y fi AMM ALY rd A 
2 gan ie FATHER'S ae 14, MOTHER'S MAIDEN NAMI 
= £es 
7 "Sse hn Mi Meeth Nertha Frincke 
3 22 0 erry (le Gx. AANCRE 
2 uE RS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT is A 
8 st 5 ST i ale ee gee aly 2158-261 8039, } Lotte Ba ie Neeth 6 ah ant} ond iN 
oS BO Ee ee ee Or re 
2 32s 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (B), ond (9) : WA, INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2erss i] y_ IMMEDIATE CAUSE (0) | Lhe eggs A & rn 
“en f DUE 10 () 
“cs = 
228 2 Canditians, if any, which gave (b) 
aan 2 tise ta immediate cause (a), DUE TO 
Fe é ; 
2a °o stating the underlying cause 
zs S last. () 
se = cz | PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Etise 15 eee ow 
= = = yes [} NO 
a > Als 
we = © | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
Ss & | OR CONTRIBUTING CL) CAUSE OF DEATH 
SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 3 [anc TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
2 2 Hour am. White Nat While factory, street, affice bldg,, ete.) 
3S 
a 
© 
& 
= 
3 
a 
S 
= 
@ 
=o 
x 
= 
2 
ry 


director, page 3 should be detoched for use as the buriol-tronsit p 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 moy be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certificate hos been si 


3s 
=> 
=e 
= 

a 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
pyar OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1209 CERTIFICATE OF DEATH 12701 


bE eae DEATH W7 = “Ge L, 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


: a. STATE b. COUNTY. /) ria 
z MARYLAND ae: 
b. CITY OR TOWN (if outsldd corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits;4write RURAL and gl nearest yy 


by the ful 


write RURAL and give nearest town) 


Takoma Park | ae fet aus 
E HAMEDF HOSPIRAL OR INSTRTUTION CF not To Hospital, eve street address |G. STREET ADDRESS 


in 


2. 


@. 1S RESIDENCE 
ON A FARM? 


€: 
= 


uted within 4 hours mi 


Q fs NAME DF 3 First Middle 

XN (Type or print) =P lpr 7,4 Lf? End, um DEATH 19 

Ly 5. SEX 6. Ate Ne RACE 7, MARRIED BOL NEVER MARRIED [-] | 8 DATE OF BIRTH 3. ABE Tp panes [TE ONDER YEAR FUNDER 20 
jonths ays 


any event, within 72 hours after d 


lJ wipoweD [} pworceD(]| S/F -/F FO 


a el. (Give kind of work done | 10b. KIND OF BUSINESS OR ‘TL. BIRTHPLACE (County & State, or foreign country) 


during,most of working life, even If retired) INDUSTRY 
Abuse Kite an) 
13. FATHER’S NAME 14.” MOTHER’S MAIDEN NAWE 


mY) sep7y C. Madd dep _ | CATMERIWE Bie; 


lease remove carbon papers. Pages 1 a 


21. I certify that (I) (this hospital) atfepted the deceased fro that (I) (we) fast 
saw the deceased alive o1 , from thé causes and on the date stated above. 


2a. SIGNATURE \P/ane DATE SIGHED 
ATTENDING STAFF 
i SNe Sa Binécror C] pays, CI C/E 
Te. PRYSICIAN'S Sia ADORESS 


FADED WIth 


NAME (Type) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY _ le neces 0% town or county) (State) 
REMOVAL (Specify) 


SRRALE RS coron G-24-67 ADDRESS ree “Sr BY TRI R 
Lika Pintle PORE GOO GE EY ier 


ite 


a> 

gs 

= 

Fo 

a J DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT Address 

= Ss ey (Yes, no, or unkown) | (If yes give war or dates of service) 

sc 

os FO 

28 id 18. CAUSE OF DEATH [Enter only one cause pes-+tie for (a), (b), and (c).] 

: 2 PART |. DEATH WAS CAUSED BY: o>, oo. 
g2se yy IMMEDIATE CAUSE (a) perce OUT 
2. a 
g cs DUE TO 
= 2 Conditions, If any, which 0). 
ao io gave rise to Immediate 
= Saf cause (a), stating the DUE TO 
2 2 underlying cause last. (©). 
Bd = S PART II. OTHER SIGNHFICH ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 0 THE TERMINAL DISEASE CONDITIONGIVEN INPARTi(a) 19. WAS AUTOPSY 
Se "4 
Sos s / Aw Ses 7) DAAC ES ves [] NOP 
= ri = | 20a, ACCIDENT WAS ORDER ANG Aa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
[-% So & | OR CONTRIBUTING [7] CAUSE 0! TH 
8 2 © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
o a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
STS eg a Hour a.m. While -— Not While factory, street, office bidg., etc.) 
J ao ey 
a 8 = p.m. 19 at work at_work 
3 @ 
= 3 
BESS 
2 
ES 

S283 
= = 
= @ 
+ 
2 
So 
< 
o 


director, page 3 should be detached for use as the bur 


shoul: 


TO HOSPITAL @ aos PHYSICIAN: The law requires that the death certificate & 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


40h, JC. 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12693 CERTIFICATE OF DEATH 12702 


Lf — 


5s © - 2 = 
= 6, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence belore edmission) 
a oe 
me | @. COUNTY ¢. STATE Vii) a, he of b. COUNTY 
gs . Mont gomery MARYLAND TY Iau: Mbntyjom er 
= 26 } b. CITY OR TOWN {if outside corporate limits, | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN’ (If outside corporaje limits, wrile RURAL end Gfve nearest log] 
~* aay 6 q / write RURAL end give nearest town) 2 y 
& eng ‘Rockville 2 days S in ree — rs 
= S68 d. NAME OF HOSPITAL OR INSTITUTION (it not in hospilel, give street eddress) od, STREET ADDRESS re. IS SORE 
4 ie ON A FA\ 
oe 
@ “Als ____ Potomac Wal 1ey, Nursing Home _||_ 29 Rast _Diamond Avenue ves [] No 
3 8§ “3. NAME OF ist Middle Lest 4. Month Day we 
= 23h DECEASED ‘Ss vs 
8 ae {Type er erin) CS raed oe Me ree BERTH ertemt ae (5, 19 bg 
s ge 5. SEX / ~ [6 COLOR OR RACE]7, swaRnieD [xX] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE lin seers IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 Months | De Hi Mi 
3 5B Fema (am whi te wioowe [] ovorceo[]| Jane 8, 1887 80 » | lea SPE oe 
6 fee TOs. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e. “fs AS done dusing most of working life, even if retired) He 
3 Kst jOUS ees Fe bln (Tome  \Pairfax County, Va. Ue Se Ae 
a oy 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 £85 
$ 522 William A. Moxley Susan Ellen ne 
o $s" ie WAS tual ae EVER INUS. ARMED FORCEST 16. “SOCIAL SECURITY NO.| 17, INFORMANT Be E Di a Ay 
£ 583 ‘es, no, or unkown) | (Ifyes give werordetes ofservice) amon ve 
ried e e 
B28 __No _None__ 77-.8=3h27 Harry C. Merry, Sr. fet tae ae 
fetes 1B. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (cl) INTERVAT Ss 
Soles PART |, DEATH WAS CAUSED BY: ahaa 
‘5 ay ae IMMEDIATE CAUSE (e)__ wc 3 ": — = 
oREGS = 
2 3 DUE TO : on “ 
= é Conditions, if any, which on 4 oa ae 
i 5 geve rise to immediate ceuse = rot $ = hs a 
2 S (@], stoting the underlying ¢ DUE TO 
=e (el 


= . ~ ‘ail aes 
4 BUT NOT RELAJAD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I0]| 19. WAS AUTOPSY 
PERFORMED? 


z | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 

E 

1) aml Net i ves [-] No 
& | 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Pert | or Pert Il of ilem 1B.) 

= OR CONTRIBUTING [1] CAUSE OF DEATH 

© [IF EITHER, NOTIFY MEDICAL EXAMINER} 

2 = = = 
G | 20c. TIME OF INJURY — Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » ZOf. (Clty or town) (County) (Stete) 

a Hour e.m, While Not While factory, street, office bldg., ote.) | 

2 du 9 et work |] ot work [] 


retained by the hospital or attending p! 


‘CTOR: After this certificate has been sig: 


2. 1 certify that (I) (this hospital) 


saw the deceased ali 
22e, SIGNATURE 


tended the deceased from.. Zam 196.7 that (I) (we) last 


ae Ld that death occured at.......... M, from the causes and on the date stated above, 
ay 22b, DATE 


be 


©: 


‘should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


. PHS Ee SineCTOR (= Pars, Oo 9-15-1967" 
a g [22¢. NE Ce) 22d. ADDRESS 
zs a T,“doyce; Me De _—Ss_—s| 977 Battery Lane, Bethesda, Md 
€ Fd 2 Ze. AURAL, ah DATEATHEREQF 236, wee ‘OF CEMETERY QR CREMATORY —=+«| 23d, JOCATION (City, town or county) (Siete) 
80% le Tae C7 Ac res Ch¢pe AO 7? FA “Yoesara. 
VR AIS (4) L DRESS. 25a, REC'D BY acti: REGISTRARS SIGNATURE 
1SM 7/61 Le, J tbr, & Ly el 6 ot bs Par ati 


essary, 


Pe funeral 


— 
orm PM3. Page 5 may be 


24 hours after death. If any del: 
Bes 1, 2, and 3 


in {tem 18. Give Pa 
rs Office along with 


" in penci 


Examine 


INER: This certificate should be executed wi 
Page 3 should be used as a burial-transit permii 


certificate, writing the word “pendin 


Page 4 should be forwarded to the Chief Medica 


EXAM! 


MARYLAND STATE DEPARTMENT OF HEALTH 
nee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


RTIFICATE OF DEATH 12703 


. PLACE OF DEATH ij 2; USUAL RESIDENCE (Where deceased lived, If Tititution: Residence before admission) 
@. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND West Virginia 


c. LENCTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


b. CITY OR TOWN (If outside cor) pies limits, 
A 
Great Cacapon f 


write RURAL end give nearest town! 


: a da 
Ss : 
2 d. NAME OF OSPITAL OR in TITUTIO) 7 F - 1S RESIDENCE 
= STITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Puente 
3 Route 270 ves} not) 
a 3. NAME DF : ¥ 
BeCeAseD First Middle Lest 4. ie Month Day ear 
(ype or print) Irval Michael beaTH §=September 6 1967 
. SEX 6. COLOR OR RAGE | 7, MARRIED ER MARRIED 8. DATE es. BIRTH 9. “ACE (In yeors | IFUNDER 1 YEAR |IFUNDER 24HRS. 
Ba Nev oT] > gel uh Months | Days | Hours ou 
Female Cauc. WIDOWED [] Divorcep [_] Lb /93/ 3 Fd vs 


E (State or foreign Gane 12. sue OF WHAT 


OC 


ah Kies v &; £ ae 
INTERVAL BETWEEN 


10¢. USUAL OCCUPATION (Clive kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDPSTRY 
ie A ne 


j. SOCIAL SECURITY NO. | 17. = 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


: . . ONSET AND DEATH 
ie + Da CO par Injuries multiple severe S 
DUE TO ) 
Conditions, If eny, which @)_lruck accident Seconds 


geve rise to Immediate 
cause (a), steting the ( DUE TO 
underlying cause last. (c). 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED. | 20e. tae ‘OF INJURY (Home, farm,| 20f. (Clty or town) (County) burn edtate) 
factory, street, office bidg., etc.) 


& | PART 1. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(6) 19. a 
= “— 

|é None ves [No C} 
=| 20a. EXTEBNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRE! SRT fF Infury in au na fret iy gene 
= Patina Go CONTRIBUTING assenger in’ cab oF tractor tracer into bridge 
enor eee abutment at nigh Sp eed.  Gamcliias Souk exploded and truc 
§ 
8 
8 
= 


While, — Not Whil 
at work] at work” None Mont gomer Md. 


21. | certify ‘that 1 took charge of the remains described above, held an Autopsy Xi], Inspection [XJ], Inquiry [_], and in my opinion 


ig i 
of Health or its designated agent, prior to burial, cremation, or removal, and In any event with 


3 ; 
2s death resulted from: Natural causes [_], Accident [X], Suicide [_], Homicide [_], Undetermined manner [_] 
@ 38 CHIEF MEDICAL EXAMINER [_] 
Esers STaNATUR "-t_-€__ yp, ASSISTANT MEDICAL EXAMINER [_] 22. D re s! me 
Zscs “DEPUTY MEDICAL EXAMINER [3 
ihe 1919 SeminaZy’f 
: EXAMINER'S 
5 2 52 s Pr NAME (Ty ohn S. Rogers, M.D. Address (Street, clty, town, or county) Si Ver Spring, } Md. 
zee e825 
HSSeS 23a. BURIAL, CREMATION] 29b. DATE THEREOF 23c, NAME OF CEMETERY 0 (State) 
S2es REMOVAL (Specify) f t hey 
= 2 : . 
DRESS 
VR AISME (5) 
5M 1/65 a tlhe 


MARYLAND STATE DEPARTMENT OF HEALTH 


—— 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 12695 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12704 
HEALTH-DEPT. 7. place of peat —— 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmiss 
: 5, COUNTY 0. STATE b. COUNTY 
LT) 27) 2717 MARYLAND : 
b“CtY O€ TOWNVAI outside corporate limit © LENGTH OF STAY IN Ib 
rite RURAL find give nearest A iE 
O-+¢ (m a 


This certificate shauld be executed within 24 haurs after death. if 3 delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, an 
the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm P. 


TO DEPUTY 2. EXAMINER: 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


Be Sap YN ose. 


id A FARM? 


vs C) wo £7 


i 
‘eg \ 
# 


3. NAME OF 7 First Middle Lost 4. DATE Manth Doy Yeor 
o CEASED Hi % OF o 
Type ar print) DEATH 9 
S. SEX 6. COLOR ae RACE 9. AGE (In yaar IF UNDER 74 HRS. 
lass birthday! Min. 
Inale wipoweD [7] L900 Ys. ae 


12. CHIZEN OF WHAT 


TOES of. 


Io. USUAL OCCUPATION 
durigg-nast 9 pay il 


| 2,2 


135 Dh NAME 


oe Ao lle- OWA 72 dz23 
y oa ii U.S. ARMED cai S$? f 16. SOCIAL SECURITY NO. y INFORMANT Address . 
gf unl O. yes give wor or dotes of service] ' . 
psp} i fe Dns Anna WiMer Vie 


1B. a4 OF id {Enter my a ane cause “Ui (a), (b). and i () bp wen INTERVAL BETWEEN 


11. BIRTHPLACE (State ar fareign country) 
’ 


1b. KIND OF BUSINESS OR 
yess 
OWN IIE 


14. MOTHER'S MAIDEN NAME 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


= 

ay 

a3 

23 

re 

3 

Pe 

as 

22 

ae N 

ak 

Es 

se 

== 

Se 

& L 

cad rh DUE ” CRiigt J l ‘ 

< = Conditions, if ony, which gave is eet # lO AA A) ALIA 20 

3B e rise ta immediate cause (a), DUE TO ? 

os stating the underlying cause a 

are last es @ 

3s = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 

32 5 yess] No 

ae = | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af iter 1B.) 

Zs & | PRIMARY LJ or CONTRIBUTING CJ 
ube S | CAUSE OF DEATH. 
ee S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (Stote) 
se 8 s Haur a.m. While Nat While factary, street, office bldg., etc.) 
8o§ pm. 19 at work 2) otwork CL] 

as 7 . * 4 A ae 
Sa 21. I certify that | took charge of the remains descripedyabove, held on Autapsy [_], Inspection [XL Inquiry [<f,and in my apinion 
“Ss . ' - "3 x . 
2 £ Ss death resulted Noturol couses [74 ent {_], Suicide [], Homicide [_], Undetermined manner [_] 
ees a V4 CHIEF MEDICAL EXAMINER [7] 
see toe Ky mp, ASSISTANT MEDICAL "et ew aaa eon 
ete ¥ LD, Ge 
ra Been aK AG Mes 
sZe ) NAME (Type) £9 G, Dé ye) DML D Bey Toh Vor 
em 3 e PRTREMATORY Ly) 23d. “ip ON (City or gupty () Grete) 
Te Diggs g 

; . CL 


pis ETN i, PF DATE T sige 67) 


w4 
KZPUNERAL DIR Au ADDRESS, ae i Bt pep sTRARs IGNATURE 
sib EEE Laren lee "G7 ead set U8 Bel] Perla 


< 
s 
= 
= 
5 


ath. + 
ss 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12696 CERTIFICATE OF DEATH 12705 


p.m. 19 ot work ot work 


21. 1 certify that (X) (this haspital) attended the deceased fram August 1967 , ta_c0_ Sepb. , 1967, that Qf (we) last 
20 Sept. _ 


saw the deceased alive an , and that death accurred at5 OO M, from causes and an the date stated abave. 


Balle 2b. DATE SIGNED 
ATTENDING STARE 
MD. _ PHYS ()__pirecror C) puvs, DE} 20 Sept. 196' 


Ne 
4 3 1 HiME OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betore odmission} 
3 0. COUNTY Montgomer o. STATE 4 4 b. COUNTY / 
3 BOE MARYLAND Virgin -- [ 
= b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
s write nee ive ihe town) 3 a N +N § 
2 sey ; ethesda Q days ewport News 
2 cls 3 | @ NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) a. STREET ADDRESS @. 1S RESIDENC 
ae, sa OWA FARM? 
a % os "4 
= £8 The Clinical Center, Bethesda, Maryland || 315 69th Street ves [_]_ No 
£ See 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
= $3 DECEASED OF 
=o ; 2 é 
> BSE (Type or print) Grace Rose Mirmelstein veaTH September 2019 6 
2 2.2: S. SEX 6. COLOR OR RACE 7. MARRIED [X) NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In yeors R 
SP So > wipowen [J pwvorced (| 4 April 1913 "Sa oi is 
x e€ ema le white pri. ys. 
Ee a 25 100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 e285 ore ne lite, even if retired) INDUSTRY ‘ Ronse COUNTRY ? 
ce 283 ousewife None Virginia 
2Gos = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 See Louis Banks Mary Levinson 
ss 15. WAS DECEASED EVER INU Té. SOCIAL SECURITY NO. 17. INFORMANT : dress 
3 Res 5 (Yes, no, or unknown) |(If yes give wor or dotes of service! 2 The Medical Recor 
3 SE: No Unknown The Clinical Center, Bethesda, Maryland 
£ hig ag 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) RVAL BETWEEN 
~ €32 PART |. DEATH WAS CAUSED BY: * s ONSE 
5. 3s sly IMMEDIATE CAUSE (o) Respiratory failure and Shock 
~~ Ses x 
i ae DUE TO 
SEEEE | [ctmimtier) 0 Sensis (tapnyloce 
a sO . 
= Seg stoting the underlying couse Dede 
Sesto = last. \Futc OM r leg 
Ses2,8 — : = = = 
of 485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
#25 Zee Fa st PERFORMED? 
~5 255 5 ves) NO ] 
ss2z & | 200, ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Ii of item 18.) 
es & | OR CONTRIBUTING LI CAUSE OF OEATH 
S22. | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
“vas S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, farm, ] 20f. (City or town) (County) (Siate) 
£30 8 Hour o.m, While Not While foctory, street, office bldg., etc.) 
ape = oO O 
222 
=ae 
13 
££ 
ee 
238 


Sine Dove O 


Page 4 may be retained by the hospital or attending physician. 


o 

oS 

5 

z 

& 

e se me nae td, ADDRESS The Clinical Center, National 

so3 NANO!) Toseph Institutes of Health, Bethesda, Md. 

ry 7 +4 <a 

= aS 230. BURIAL, CREMAIION, 23b. OATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

moe REMOVAL (Specify) " . i 

ofr Burial=remdv9. 2.0 Rosenbaum Mem, Park Poe pesns Virgi wid 

4. FUNERAL DIRECTOR j 250. REC'D BY REGISTRAR . REGISTRAR’S SI RI 

VRAIS (4 Tape Se y ,.,reningusa Funeral | SEP oot 
25M 1/67, i) tA bU Qo Newport News, Var P 967 


that the death certificate be executed within 24 haurs after death 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requi 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 


. MARYLAND STATE DEPARTMENT OF HEALTH 1 
} Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 
‘ 


pstales 

-" 1Z639% CERTIFICATE OF DEATH 12706 

= 

og 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiag) 
2°30 o. COUNTY Montgomery eer a. STATE b. COUNTY pe 
2-5 RYLANI Cy jee 
2 3S b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
tee write RURAL and give nearest town) rs 
Bo 2 heaton Washington 


d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress) 
University Nursing Home 


3, NAME OF First Middle Lost Month Doy Year 
ECEASED _ q 
Type or print) Edna Jefferson Moore ATH 


9 AGE ie yeors 
last birthdoy) 
Tee. VE: 


$. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 
Female Negro WIDOWED fx} oworce> [}| 10/25/1894 


100. USUAL OCCUPATION eg kind af wark done | 10b. KIND OF BUSINESS OR 


12, CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY COUNTRY? 


ouséewlire 
13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


insit permit. ihe please remave carbon pape 


y the attending physician and campletely filled in b 
d with the State Dept. af Health priar to burial, crematian, ar removal, and in any event, w} 


77D, Wap thot (I) (we) last 


of causes and an the date stated abave. 


; 
5D 

ATTENDING om. STAFE . 

PHYS. pirecton C) puis. ol Pee 


Juddi Jefferson Bettie Brigg sa 
i WAS DECEASED) Bf fy U.S. ARMED ayes? fend 16, SOCIAL SECURITY NO. 17, QNFORMANT "A, ‘Address_> 2O VINE, 7. 
‘es, no, or unknown) |(If yes give war or dates of service D (2 
No 578-26-2454 | youtgedu pp QA ©. 
18. CAUSE OF DEATH (Enter only one couse per lina, fg (9), {b} sand (c).) V ¥. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fi Uf An A j Ar p ONSET AND DEATH 

3 © IMMEDIATE CAUSE (o) Wt Lie Uiatudorn Ue OT J 
es DUE TO 7 
= Conditions, if any, which gave (b) 
> tise to immediote couse (0), 
ia stoting the underlying couse DUE'TO 
= [eh ) 
S ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ae 
2 +|s f - 7 ? 
g 312 th fo ym ) : vs] no OJ 
5 = | 200, ACCIDENT WAS UNDERLYING CL] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
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2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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PEE J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
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e¢ 4, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS © RESIN INCE 
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age 
ore ohn_Terre 
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Lsz & | 200, ACCIDENT WAS UNDERLYING CL] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
Sa & | OR CONTRIBUTING C1 CAUSE OF DEATH 
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#3 7 BURL CREMATION, 73. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ~ | 244 LOCATION (City ar Town) (County) (State) 
aa Removal. 9-15-196 Baltimore Nat! em Ba more. Md 

Fisty 3 GUT algg 0 Wise. Ave oN sberss Wash . DO” 7 25a RECD By REGISTRAR 2b, REBITRARS STONATURE 

mer y Oseph “awler's Sons, Inc. oSEP 13 196 
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fea 
ae or print) LAY meat Sept ene 2 19 67 
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